US EPA RECORDS CENTER REGIO|

S

PLEASE PRINT OR TYPE {Form designed for use on elite { 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91

t 1 UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. . Manifest 2. Page 1 '"(,Tg";ga{;ﬂg,;"g;*eghadeﬁ 13553%
WASTE MANIFEST 1D 016746398 - - - . DEEHY | 1 |BnElE il
3. %§%ov§mian§gﬂwcAﬁdre?NC - A. State.Manifest Documem Number
1 ] - "
P.O. BOX 126, 4815 N. 63 INA 0315 919
BENTON HARBOR, M1 49022 B. State Generator’s 0. ..
4. Generator's Phone( 616 H49-2800 " - .~
- 5. Tr_ansporter 1Company Name. - . 6. Use EPA ID Number C State Transponers H:)An’q e
FRANK, IKC. o R i L’p 9 69560 6 160" DTransportersPhoneal’ 5q5_3377,-; 5
7. Transporter 2 Company Name 8. UseEPAID me'b,er E. State Trarxsponers D . %
: l P e Transporlefs Phone
9. Desi%rzﬁ,-d Facility Naiargéﬁevlidcdieu 10. Use EPA ID Number G State Facnlrt)/s ID -
COLFAX AVE AT C&0 R.R. _ . 19180850002
P.0. BOX 190 HFac:MysPhone
GRIFFITH, IN 46319 i 1) ) bG 3 6 0265 312—768-—3400 :
12, Contalners T tal J:t ) '_ )
11. US DOT Descnphon (Includlng Proper Shlppmg Name Haza/d Class, and 1D Numbe/) o No. Type .ngntity 7 Wt/\llol. - &
S|* WASIE 1,1,1, TRICHLORBETHANE e : .
N\ ORM-A - UN2831 5 - - . .- pPOADMOO220 |c
: b
T
o}
R “ o . e e
¢ -
' l " ._,. i .o . o te 4
Y =
J. Additionat Descriptions for Matenials Listed Above K. Handbng Codes for Wastes Lisxed Above
G=GALLONS |

15. Special Handling Instructions and Additional Information,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulahons

I | am a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day 6r night):an'd thé - .

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good faith Z

effort to minimize my waste generation and select the best waste management method that is avaitable to me and that | can afford. >

Printed/Typed Name : Sngnalure \ / ) Date

) . o , Ry Monlh Day | Yer | OO

ST N c { N ,-\./ '- - - l < |‘ N lr__'._’ w
; 17. Transporter 1 Acknowledgement of Receipt of Materials [N
A aned/Typed N‘,me Sugnax \)g o
| &R L Koowna QDU I 7|5
O {18. Transporler 2 Acknowiedgement of Receipt of Ma(eu!ls —
? Printed/Typed Name Walure Dat (o]
£ R Month Day Year
R - | . I : | .

15. Discrepancy Indication Space

F
A
c
! R
L
|
\T( 20. Facility Owner or Operator Certilication of receipt of hazardous matetials covered by this manifest except as noted liem 19,

Printed/Typea Nmﬁ Signature C‘g ~ Month,| Day | Year
- /. ’ d .

N NP & P00, P Ak do 13 fee
EPA Form 8700-22 o ’
Previous editions are obsolete,

State Form 11865 (R/4-88)
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TO BE COMPLETED BY

WASTE GENERATOR .STATE OF ILLINOIS - 0_10_1_3_4_6_
ENVIRONMENTAL PROTECTION AGENCY ! Y
; DIVISION OF LAND POLLUTION CONTROL

' - SPECIAL WASTE HAULING MANIFEST g9 9 7101

WASTE GENERATOR . Authonzation Number T
Miles Laboratories 195 W. Birch St. S '
(Company Name) Address 0910550008 G
Kankakee IL - .60901 o T T T Genenator Numper ¢
City State lip '

WASTE HAULER(S)

(nKankak_ee Industriﬂ Dtmosa]._

_Hauler Name

1360 E. LOCUSt $WH RE‘EIS;G(IOnNUmbCIO 0__6£Q_/Q_

HaulerAddress e SREIE T N

&W H. Reglslrahon Number

- Hauler Name

Hauler Address ~ oo

S WASTEPHASE: = Liauid
o - (quuld Gaseous. Solld)

‘THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: - : a HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDIIION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

n CoalBrri [/) s /(e

/r’ (Authorized Signatute)
; (Circle One)

v

a7 s 31

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
DATE; 22/,2 _'Z/ﬁ/ﬂ
U 7 i

WASTE HAULER®

QUANTITY OF WASTE RECEIVED:

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specity)

| HEREBY THM THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS
INDICATED .
{ f
It / 7Z Y N DATE";2 /’20’2/ a
7 (Authorized Signature) _ 54
@) DATE: / /
/] (Authorized Signature) )

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

()4/7’*79/)711,,02 j
é / Iﬁ"“"?’l}ﬁ@ture)

COMMENTS OR SPECIAL msmucréns’;

wek 22, K22

,*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART - 2 IEPA PART - 3 SITE PART -4 HAULER PART -5 IEPA

IN (LLINOIS: 217/ 782-3637
DISTRIBUTION: PART - 1 GENERATOR

SITE COPY -PART 3

QUTSIDE ILLINOIS: 800 / 424 8802
PART - 6 GENERATOR

-
———
.

ey



L4

10 BE COMPLETED BY . STATE OFILLINOIS o 6161341

T NERATOR .
WASTE GENERA ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR ] Authorization Number 9_9_7_1_Ql_]_
Miles Laboratories 195 W. Birch St.
(Company Name) _ Address 0 9 10 ‘5 50008 ¢
Xankakee : IL 60901 ST T T Genenator Number - 24
City ) Slate ) : . :
WASTE HAULER(S)
_Kankakee-Industrial Disposal ' ™~ "1360 E--Lécust = "~ -7 gy .i;ga;f,s‘mNu'm'be;*;o_o_e'_s_‘QLQ

_Hauler Name ] o Hauler Address

HaulerAddress e e
. DESTINATION — DISPOSAL STORAGE OR TREATMENI SIT

** " Hauler Name

WASTE PHASE: _ T tdquid
' ) {Liquid, Gaseous. Sohd)

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
- SHIPPING DESCRIPTION: : [ » ' . HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE (S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

(Authonzed Signature)

(Crrcle One)
WASTE HAULER® %
LLLLLLLLA QUANTITY OF WASTE RECEIVED: _;?_QQQ

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER_____ (Specty)

| HEREBY CERTIFY AHAT THE ABBMKESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FQOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS

I HEREBY AGREE TO AN CERTIFY THE ABOVE WRITTEN INFORMATION O /
. Yy m\J'//-LJ%/
DATE: . 7

INDICATED: 5 / .
7/ Lo i ‘ C . DATE-a /(gé 1 KO
dufhonzed Signature) : ) * . . : v gw
@ . o oATE ____/ /-

(Authonized Signature) Tia
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY CERTIFY THAI THE ABOVE- DESCRIBED SPECIA IWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED.

2V ad // //'//:"/ s DAIE: ;%_/
7 ~J /= (A’thorie{&gnalure) N~ . % %7

COMMENTS OR SPECIAL INSTRUCTIONS.

IN ILLINOIS: 217/ 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART -1 GENERATOR PART - 2 1EPA PART -3 SITE PART - 4 HAULER PART -5 {EPA PART - 6 GENERATOR

SITE COPY -PART 3




cot

7O BE COMPLETED BY ' : ] ' _ _ ’
WASTE GENERATOR _ STATE OF ILLINOIS Q1Q1348
. ' ENVIRONMENTAL PROTECTION AGENCY :

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR . Authorization Numl’m 2—9_7—1—&_1'_3'
< Miles Laboratorfes, Inc. 135 W. Birch St.
. (Company Name) Address ’ 0 9 10550008 G
Kankakee o : IL 60901 4T T T Genenltor Number 24
City . State lip :

WAST‘E HAULER(S)

l-‘..'

(l) Kankakee IndUStr131 DiSDOSdT 1350 E LOCUSt_ | - : ..: . SWH R;gllslrallor‘l.Number 0 Q_UEQLQ

S Hau!erName B . Hauler Address - -

: HaulerAddless WL ' R . T
DESTINATION DISPOSAL STO EOR

o wastepmast . 1ieudd T
(Liquid, Gaseous, Solid)

. '-'A'c'.étone' & "_ tht'am‘.l-nat'es

7 r. R T o
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST |s OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
' TUTTTTUSHPRING D‘ES“RIPHON"“““"“"“" e - HAZARD CLASS:

THIS IS 7O CERTIFY THAT THE ABOVE -NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

-

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION /’ ) /
0 CERTH ,
, S e Lger 7.t s DG ALANAS
DATE: 3,/0/ /aﬁ) . . A

// (Authonzed Signature) -

. . GALLONS (Circle One)
WASTE HAULER - -~ @
— QUANTITY OF WASTE RECEIVED: ____ o5 © O plrmws—
. a7 52 53
METHOD OF SHIPMENT (Circle One) DRUMS - OPEN TRUCK OTHER_______(Specily)

/ : ¥
| HEREB ”3ERTIFY -DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICAT .
. . N T owen S/ [/
. B 54 -

DATE: / /

" e .
A s (Author&ed?ﬁe)
2 //7

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® .-

| HEREBY CERTIFY THALT OVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

w3040

v

COMMENTS OR SPECIAL INSTRUCTIONS.

INLLINGIS. 217/ 782.3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424 3802
DISTRIBUTION. PART - | GENERAIOR PART - 2 IEPA PART -3 SUE PART .4 HAULER __ PARI -5 IEPA PART - 6 GENERAIOR

SITE COPY - PART 3




S 10 Bsé:ggn:éss%zvr T STATE OF ILLINOIS - _ U 1 Q]_&A 9 ‘
ool WAS ENVIRONMENTAL PROTECTION AGENCY T -

DIVISION OF LAND POLLUTION CONTROL -

.. : SPECIAL WASTE HAULING MANIFEST 997101
s ’ : WASTE GENERATOR Authonzation Number _‘_'_______
R . . 13

U Miles Laboratories 135 §. Birch St. '

(Company Name) Address 0910550008 ’ G
ankakee : IL 60991 _ T T T T Genenalor Number ¢ 2+

City State lip ' i

. WASTE HAULER(S)
(1) Kankakee Industrial st Qsal 1360 E. locust

Hauler Name

. Hauler Address

S W. H Reglstrallon Number

R HaulerAddress R A RS
-~ DESTINATION = DISPOSAL STORAGE OR TREATMENT SITE

* Hauler Name

TO 8E COMPLETED BY
WASTE GENERATOR

waste nawe: __Acetone & Contaminates -

" WASTE PRASE: ~liquid .~
. :(Liquid, Gaseous. Salid) -
. PO

THE SPECIM. WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Q /
= /;2 /70 2t 2t N fre A
paTE > /7 /2

// (Authorized Signature) °

WASTE HAULER® ' m (Circle One)
QUANTITY OF WASTE RECENED: ____ s 2D YOS /
47 52

METHOD OF SHIPMENT (Circle One) DRUMS . OPEN TRUCK OTHER ______ (Speaty)

33

| HEREBY CERTIFY THAT 1 : 1AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS

INDICATED:

) e 3 ) L ZC2
Sa 59

(2) DATE: / /

J/ (Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED Z{CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
i

,’Z/') 2 1A, A /2 . oArtzfgi/ i ceé%

[ el Y e 7.

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 . 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE (LLINOIS 800 / 4243302
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SilE PART - 4 HAULER PART .5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

non

SUSEN




TO BE COMPLETED BY . | K
WASTE GENERATOR STATE OF ILLINOIS : Q 1 Q 1 _3_5_ Q
ENVIRONMENTAL PROTECTION AGENCY ' S

DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST '

) WASTE GENERATOR . Authorization Number 2__9_7_1_0_17

~Miles Lahoratories _ 195 W. Birch St. . o
. (ComﬁanyName) ) . Address 0910550008 g
. akee IL 63901 T T T Generalor Number 2+

City ) State . Dip ' : .
WASTE HAULER(S) .

Kankake‘ IndUStria] DTSPDSG'; \1360 E LOGUSt—‘ :: '. .:. SWH Rezlslrahon Number 0 O_G_.G__Q_/_Q

Name 7 .: Hau!erAddress o

.. Hauler Address

DESTINATION DISPOSAL STORAGF. OR TREATMENT SITE

; -‘»‘!‘Q}’i’i‘-”‘w(F acility Name)

Gri fﬂth ‘& Indfana

= w-State

T0 BE GOMPLETED BY -
WASTE GENERATOR o

“wastepnase___Liquid
(Liquid, Gaseous, Sold) B

PR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

S

SHIPPINGDESCRIPTION s oor o ome g s A R T -HAZARDC[ASS C

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION £OR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION
um;\:}//
A
WASTE HAULER* ' {Circle One)
- Jo2l oS
4

QUANTITY OF WASTE RECEIVED:

52 3
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER____ (Speaify)
| HEREBY CE HAT THE ABOVE QESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION. FOR IRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

W 37&// - s s oArazéz)_/ ﬁ_/ Z%

)
(Authorized Signature)

(@) DATE: / /
(Authonized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
ey, 5 _ / oAt/
PR efodegnang £ ® o
| S / 1 VL//k_ - = VI
COMMENTS OR SPECIAL INSTRUCTIONS:
INILLINOIS: 217/ 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS. 800 ;424 3502
DISTRIBYUTION: _PART .1 GENERATOR PARI - 2 IEPA PART -3 SIIE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

SHERE N




TO BE COMPLETED BY : e o '
WASTE GENERATOR STATE OF ILLINOIs . 810135
ENVIRONMENTAL PROTECTION AGENCY '

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

of—>

. . WASTE GENERATOR . Authonization Number 23_9—7—1_0i7
Miles Laboratories 195 W. Birch St. ‘ '
(Company Name) Address 0910550008 ¢
Kankakee , IL 60201 T T Generator Number 4
City State Lip

WASTE HAULER(S)

(1). 'Ka'nk'a'kee Indystrial Disoosal = 1360 E. locust g - S.W.H. Registration Number _QD_G__G_Q Z_Q
ST - e _” . o

* Hauler Name - Hauler Address

e _ L eV . SW.H. Registration Number
.. HaulerName ~-ri . .o o oo 0+ Hauler Address T - a R St

— DISPOSAL STORAGE OR TREATMENT SITE -

0B
ASTE GENERATOR

waste Name " Acet tamina LT R TR RHASE = T ) g
R : - - o B S (Uquia,G?seoqs.SoIid_)__ o

©oa

~ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . ' _ HAZARD CLASS:

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRA'NSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN iNFORMATION //’/
3hl /o foon it ) g 4 Lo
DATE: o .’0, < ﬂ (Authorized Signature) -

WASTE HAULER® ' (Curcle One)
_— QUANTITY OF WASTE RECEIVED: __ ZQQQ_ EaLE
) IH; 32 . 3
METHOD OF SHIPMENT (Circle One) ORUMS OPEN TRUCK OTHER ______ (Speciy)

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: //7

wel 3 25 T2
54 59

@ - DATE: / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

| HEREBY&RIIFY THAZHE/?;/(:-DESCMBED SPWTAND INDICATED QUANTITY HAS BEEN ACCEPTED:
Ll & BLin : om:é_/ ,2 faY, D_
' s

(Authonzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782.3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE (LLINOIS BGO / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART . 3 SITE PART - 4 HAULER PART -5 IEPA PART- 6 GENERATOR

SITE COPY -PART 3

q n v ;'\‘ f () ';’




WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFES,
WASTE GENERATOR \
Miles Laboratories, Inc. 195 W. Birch St.
(Company Name) Address
Kankakae IL 60901
City State lip
. WASTE HAULER(S)
) L 7 ) ¢ . . . '
0 Kankakee Industria'l D'lsposal . 1360 E.-Locust - (-

7O BE COMPLETED BY STATE OF ILLINOIS

Hauler Name ’ : ) - . Hauler Address

“HaulerName - - - - - .. - . . . HaulerAddress : A
: .___DESIINATION DISPOSALSTORAGE OR IREATMENT SITE .

(Facility Name)

et T City .
TO BE COMPLETED BY - %y
WASTE GENERATOR .

“aste vane:__Aceton 0 r e wasenase < Liquid

(Liquid, Gaseous, Solid) ;-

b

= LN

PO

THE SPECIAL WASTE BEIING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: A
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, OESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

| HEREBY AGREE 7O AND CERTIFY THE ABOVE WRITTEN INFORMATION

</, 2 :
DAIE:_ ,/Z/bo (Authorized Signature) -
——— -
WASTE HAULER® : C 1 GALLONS ) (Circle One)
_— UANTITY OF WASTE Rl EIVED:__M_ 2 T +—
0 £ 52 52 3

METHOD OF SHIPMENT (Circle Qne) DRUMS (( TANK TRUCK ) OPEN TRUCK. OTHER - (Specily)

| HEREBY CERHFY T - RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDI

af DATE "Z _Z/ ,%_
59

) DATE:

{Authonized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY CERTIFY THAT I(As\Asovz-oascmsm SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ! ,7
/] / {\ patg:. i/ __/ 2’9
&0 65

[ (}un{onzfd Sgniture)f ! N
p £ AN A’
COMMENTS OR SPEJAL!Eﬁ%C rBNS .L{ ')

f.._- -
~—

IN ILLINOIS. 217 / 782-3637 ] >24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . OUTSIDE ILLINOIS. 800 / 424-8802
DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART .4 HAULER ____PART -5 IEPA PART . 6 GENERATOR

SITE COPY - PART 3

A0 nog 1




-

TO BE COMPLETED BY. | STATE OF ILLINOIS U_]_Ql 35 3_

WASTE GENERATOR
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST .
WASTE GENERATOR . . Authonzation Number __9._9_7_1_0__IT
Miles Laboratories 195 W. Birch St. : ;
{Company Name) Address . 0910550008 I
Kankakee : IL 60901 T T Genenator Number 2
City . State Tip '

WASTE HAULER(S)

- (_T) Kankakee Industrial Disposal 1360 E. Locust . SWH. ReglslraTionNumber 006 __6_0_ L <]

HaulerName ' . - Hauler Address . ) 23

. i - SW.H. Registration Number .__
Hauler Address e I 7 B 38

: DESTINATION DISPOSAL STORAGE OR TREATMENT SITE

-~ Hauler Name -

‘Amerfcan Chenrlca'l Service COTfax Ave. & c&o R. R. o 91808 8 902
o e Address L L --j 2 S_xleNumbe .
State = - S ZTp
: _Acetone & Contaminates - . S “WASTE PHASE: _ * Liquid -~
T P ) ) S ) . (Liquid, Gaseous, Solid)
Tt -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED I_MM_EDIATE_T_.Y BELOW:
SHIPPING DESCRIPTION: . HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
3

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN iNFORMATION

/.
DATE: %/?A/a (Autharized Signature) -
WASTE HAULER® ' *‘M(cm One)
—_ QUANTITY OF waSTE Recevep ____ & 7.0 0 s _
47 52

52
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specity)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

'LD [Ar D) . } ) om;s_‘é‘_/ _Z/ __?S_VO

(\Alhonzed Signature) "

(03] DATE. / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DATE: ?Zjé‘/ __2_/

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800/ 4248802

DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART -4 HAULER PART - 9 1EPA PART . 6 GENERAIOR

SITE COPY -PART 3



file:///ulhorized

TO BE COMPLETED BY | ’ : STATE OF ILLINOIS 0 1 U 1 3 5 4

S WASTE GENERATOR © , - :
SR i . ENVIRONMENTAL PROTECTION AGENCY
L _ o DIVISION OF LAND POLLUTION CONTROL
SR -7 SPECIAL WASTE HAULING MANIFEST
o ) . : . WASTEGENERATOR . ’ Authonzalion Number _9_9_7_1_0__1T
Miles Laboratories 195 H. B‘lrch St. \
{Company Name) Address 0 9 1 0 5 5 0 008 I
Kankakee B IL sogm\ TSN G humner T 3
Cily { . State o\ AA 1/W> '
. ’ ." . WASTE HAQLER(S)
Kankakee Industr‘lél Disposal o 1360'E. Locust Fesnionomer 0. o 066 o 12

Al _HaulerName ) ~ A\ - -~ HaulerAddress

S

#+"Hauler Name 2

- WASTE PHASE:

(Liquid, Gaseous, Selid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CEASSIFICATION INDICATED IMMEDIATELY BELOW:

2 SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIE.D. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE DEPARTMENT QF TRANSPQRTATION.

" | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: ¢/€/@0 OM:?/ J&/M

\(Authonzed Signatufe)

(Circle One)

WASTE HAULER® . ..
—_— i . QUANTITY OF WASTE RECE IVEd

METHOD OF SHIPMENT (Circle One) DRUMS (CTANK TRUCK)

| HEREBY CERTIFY THAT THF: ABOVE-DESCRHBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

—— %)

(Specity)

INDICATE: P )
Zw/ Z :
70" 42 > 3
(1-4/7 (« : we 2% LY O
- (Authornized SignatGre) _ . ¢ : 3 I
. ’ b
(2) 1 ¢ DATE: / /
(Authorized Signature) .
DISPOSAL, STORAGE. OR TREATMENT FACILITY® ¢
. —
/ 7 .
) L=
DATE. ___ / [ "
80 85
COMMENTS OR SPECIAL msmucnons oy __
i L
INILLINGIS: 217/ 782-3837 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE 1LLINOIS. 800 / 124 8302
PART .3 HAULER _ PART .5 1EPA___ PART . 6 GENERAIOR

DISTRIBUTION: PART -1 GENERATOR PART -2 1EPA PART - 3 SITE
SITE COPY -PART 3




i

TOBECOMPLETEDBY *~ . .. ' o :
WASTE GENERATOR : STATEOFILLINOIS . - : QlQl&SS
: ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR . ' Authonzation Number ig_z—u—lT
Miles Laboratories 195 ®. Birch St. S _
~ (Company Name) Address 0 9 10550008
Kankakee SR 60901 T i N
Cily State . . s : .

- WASTE HAULER(S)

(1) Kankakee Industria'l Disposﬂ . 1360 E. Locust SWH.ReglstrahonNumber 0____6_0_/Q__

’ HaulerName Hauler Address . .. . :.:_‘ _ 25 SR

HaulerAddress e
DESIINATION DISPOSAL STORAGE OR TREATMENT SITE

27 WASTE PHASE: '
B . o (anuld Gaseous. Solud)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT I‘IAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . . HAZARD CLASS:

S

THIS {S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

i [ e A
DATE: i///é,/ﬁ" - Vi PR \//{é/t/"’\/

(Authorized Signature)

1 GALLONS (Circle One)

-2 y 2 Cu.YDS
UANTITY OF WASTE RECEIVED: —__ A Hhhte
Q SN o o B —t

53

. WASTE HAULER®

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER __________ (Specily) .

CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

om;%{_ ! LGt ;,{(/2_
N0 59
@) / DATE: / _/

s (Authonzed Signature)

BISPOSAL, STORAGE, OR TREATMENT FACILITY®
BOVE-DESCRISED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

| HEREBY CERTIFY TH7 /ﬁ
W/ AR
LY 1.8 a L um:%_/ 1 4Q_
g 63

‘/" T I A

COMMENTS OR SPECIAL INSTRUCTIONS:

| HEREBY CERHFY ™ ﬂTHE
o

IN ILLINOIS: 217/ 782:3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 124-3802
DISTRIBUTION” PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART.4 HAULER __ PART .5 IEPA PART. 6 GENERATOR

SITE COPY -PART 3




GSmewmme  smreormmos. 7 (101356

ENVIRONMENTAL PROTECTION AGENCY - e ! 7
DIVISION OF LAND POLLUTION CONTROL .

SPECIAL WASTE HAULING MANIFEST 997101
. . : " WASTE GENERATOR - " . “uthonzation Number —-——

) ) . ~, 1

Miles Laboratories 195 W. Birch St. '
(Company Name) ~ ~ _ ) : Address 0910550008 G
Kankakee o L 60901 T T G
- City State lip

WASTE HAULER(S)

yKankakee Industrial Disposal - - 1360 E. Locust | : _SWH Regstationhumber 8 0__6 6 ' 2" L P,

Hauler Name : © ¢ .0 HaulerAddress - . .

Hauler Name =i - 0 s e i g . HaulerAddress oA e . !
; : , 'DESTINATION — DISPOSAL STORAGE OR IREATMENTSITE

.TO BE COMPLETED BY
WASTE GENERATOR

.« = . (Lquid, Gaseous, Solid)

= THE'SPECIAL WASTE QEINC TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED tMMEDIATELY BELOW:

SHIPPING DESCRIPTION: N HAZARD CLASS:

I

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: %A’/IO (72 it AL AI NS /7/ c//é’/

(Authonzed Slgnature)

e
ALL (Circle One)

QUANTITY OF WASTE RECEWVED: _____ 3 2 0O () 2 (.S, +
47 52 . 3

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER - (Specify)

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

b Nontfr2) . - &/ AL e

(Althorized Signature)

WASTE HAULER®

@ . Toe ¥ o / /
(Authonzed Signature) . : -

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

. o
' 3

| HEREBY CERTIFY THAT THE AROVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: . 3 0
' 787i DAIE: l —/ 7_/(_/ _5.._

7 (Alitnonized Sgnature) — 60 I3

4
COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 7823637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . QUTSIDE ILLINOIS 800 s 424 8202

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART -3 SITE PART -4 HAULER PART - 9 IEPA PART . 6 GENERATOR

SITE COPY - PART 3




-'_ B ‘__3 . B
T BECOMPLETED BY - STATEOFILLINOIS =~ . . [] 1 [] 13 5 7
. ENVIRONMENTAL PROTECTIONAGENCY 177777
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

. ;’ . - WASTE GENERATOR oo N Authonzation Number _9___9_7__1_0__1___
- Miles Laboratories <195 W. Birch St.
Com anyName) T Address : : 0 9 10550008
nkakee A 60901  © T Gmemma T
City : - - State lip ) :
' WASTE HAULER(S) )
Kankakee Industr‘lal D‘Isposa'l _ 1360 E. Locust S Regtaion umer 0 0 6 jhﬁlQ

’ HaulerName v : e St .o - HaulerAddress S oL

2

st nve: __ Acetone & Contaminates -

Cwastepase - 1 {audd
o (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: -," ) 4, HAZARD CLASS:

—-

s

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DAIE: ‘//>94/;//d Q nmﬂ\é{m,(x/d

/ (Authorized Signature)

g

WASTE HAULER® M _GALLONS)  (Circle One)
— QUANTITY OF WASTE RECEVED: ____ 8.0 A N 2 Cu.Yos. /
47 52

83
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER __________ (Spealfy)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

a 1 ) e [ ) | e 424 _RY
(Authorizh Signature} R 5 5

@2 DATE: / /
(Authonzed Signature) )

DISPOSAL, STORAGE. OR TREATMENT FACILITY*®

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBRO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DATE. ;L_p’/ 2‘_{7 ‘STI‘?

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS. 217 / 782.3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS; 800 / 424-3802
DISTRIBUTION. PART -1 GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART -9 IEPA PART - 8 GENERATOR

SITE COPY - PART 3

NHaYYNN



TN BEECMP(ETED BY h . . .STATE OF ILLiNOIS - | 01 01 358

WASTE GENERATOR ) :
. 5 _E G - ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST 99 7 101
3 WASTE GENERATOR - Autharization Number —_
. 11
HMiles Laboratorfies 195 W. Bfirch St.-
(Company Name) Address 0 9 1 0 5 5 0 0 0 8 G
Kankakee IL 60901 T T T GimemtorNumber 3
City State - g . . ’
) WASTE HAULER(S)
e = P '
Kankakee Industria‘l Disposa'i 1360 E. Locust . S Regstatonhumoer 0 0 6.6 0 20
e o 2 BTSSR

s . _ Hauler Address

. Hauler Name -

Hauler Address

> Hauler Name - .- k IR
DESTINATION — DISPOSAL STORAGE OR TREAIMENT SITE

T0 BE'COMPLETED BY :
WASTE GENERATOR

" WASTE PHASE: __ Liquid
- (Liquid, Gaseous, Solld)_

~ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION mmwm IMMEDIATELY BELOW: ; : o
SHIPPING DESCRIPTION: HAZARD CLASS: '

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS tN PROPER CONDITION FOR TRANSPORTATION.
iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

&
' Lot 12/ L 2 b, A
DATE: %[?f]/[d /4 Z (Authorized Signalure) /A'é /

yh
WASTE HAULER®

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

C GALLONS) {Circle Qne)
2 YOS, )

QUANTITY OF WASTE RECEIVED: ______ 3. A 2 )
47 52 53

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER __________ (Specify)

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
) LC) e~ (e s D) ’ : DATE: _%/ A5 _90

(A&{horized Signature)

DATE: / /

(2)

(Authonzed Signature)
. DISPOSAL, STORAGE, OR TREATMENT FACILITY*

" HEREBY CERTIFY THAT SE ABOVE-DESCRIBQ) SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: . [ f % g,d

Rﬂ AAnA DATE __

P o
\ S -

(Authonzed S‘l'gHaYure) “

A

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800, 424.2307

IN ILLINOIS: 217/ 782-3637
PART -3 SITE PART -4 HAULER PART -5 1EPA PART - 6 GENERATOR

DISTRIBUTION: PART - I GENERATOR PART - 2 1EPA
SITE COPY -PART 3 _




¥

' 7O BE COMPLETED BY AR ' '
_{% IMPLETED B _ - STATE OF ILLINOIS - | Q191358
bt bt o ENVIRONMENT AL PROTECTION AGENCY 1 -0

B . DIVISION OF LAND POLLUTION CONTROL )
SPECIAL WASTE HAULING MANIFEST , 997101
. WASTE GENERATOR . Authonization Number -—
Miles Laboratorfes 195 W. Birch St. - :

(Company Name) Y 0910550008

Kankakee ' IL . . 60901 . T T T Genenator Number 2+
Ty - ' St — s :
: ‘._ ' A WASTE HAl_JLER(S) .
Kankakee Industrial Disposﬂ\ 1360 E. Locust - o 066

S.W.H. Registration Number _—__— "~ _ " a_ LC’_

HaulerName o . T Hauler Address ,2 .

’ S W K. Regxstrauon Number

:Hauler Address S

T0 BE COMPLETED B
WASTE GENERATOR

WASTE NAME. Acetone & Contaminates

" WASTE PHASE; _ - :
. « (Liquid, Gaseous, Solid) LT

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TD AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: 4 T /80 6)/’”4 a0/ NL) 2 A /;‘u/(_/
LI

(Authorized Signature)

WASTE HAULER® q GALLO@ (Circle One)
I QUANTITY OF WASTE RECEIVED: o ST2J O e 1
47

51
* METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specity)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

) qm— frip) DATE: {g/ 30/ £0

(Authorized Signaturk)

@ ' : DATE. / /
(Authonized Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

| HEREBY CERTIEY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED.
J o .
14T N // ) Fate Vi : DATE 3 22/ o) e

FTAuthonzed Signature) ~ /- % LT n

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINQIS. 800 / 424.8302

DISTRIBUTION. PART - 1 GENERATOR PART - 2 itPA PART - 3 SITE PART.- 4 HAULER PART -5 IEPA PART - b GENERATOR

SITE COPY -PART 3



TO BE COMPLETED BY ° " STATEOFILLINOIS - = = 7 . UI UI 360

WASTE GENERATOR o DY LYY Y

RS TR ENVIRONMENTAL PROTECTION AGENCY - _ : ' A

s U DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST 9971 0 1
. - WASTE GENERATOR . Authorization Number _________T
Miles Laboratories 195 W. Birch St. '

e~ e 0910550008

Kankakee | IL 60901 T G

City State lip B
WASTE HAULER(S)

1360 E LQCUSt - R SWH Registration Numb_ef';_Q_D_‘Lﬁ_-_@_':./Q 5
. . . . 25 A R 3 o

" Hauler Address
L.

Hauler Address ST

.BESTINATION — DISPQSAL STORAGE OR TREATMENT SIIE

t HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION

" WASTE PHASE: __

“14quid
- (Liquid, Gdseous, Solid) <.

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST 1S 0F IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
) SHIPPING DESCRIPTION: . HAZARD CLASS:

.\ 23

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARIMENI/O

(Authorized Signature)

DAIJ
( N A "
WASTE HAULER® (Circle One)
R — QUANTITY OF WASTE RECEWEO:__,..’{.QQ.Q T -1
47 52

52
METHOO OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER —________ (Specify)

t HEREBY CERTIEY) THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR JRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS
INDICATED: ’

= éd ”lég/) DATQ // ~/ KQ

“(Authonzed Signature)

2) . © DAIE: / /
(Authonzed Signature) . _

DISPOSAL, STORAGE, OR TREATMENT FACILITY’

§ HEREBY CERTIFY mum;»ezflmem sp 'I\L WASTE AND INDICATED QUANTITY HAS BEEN ACCEP TED: ; L
e .
- . ; |
4 ‘JJI 7 DATE: __ h __! ) ?’{r’j
(Aulfighzdd sgedief NV 7/ & i
&v’)" [
COMMENTS OR SPECIAL INSTRUCTIONS: X
IN ILLINGIS. 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINQIS. 800 ; 424-8802
DISTRIBUTION: PART -1 GENERATOR PARY . 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENFRATOR

SITE COPY -PART 3

N Aoy~




TO BE COMPLETED BY
WASTE GENERATOR

. STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AIGENC
DIVISION OF LAND POLLUTION CONTRD
. SPECIAL WASTE HAULING MANIFESY

5 WASTE GENERATOR A\
-.Miles Laboratories 195 W. Birch St. ) i‘g\
. (Company Name) Address
- Kankakee IL - 60901
City State o lp

WASTE HAULER(S)

- Kankakee Industria'l D‘lsposa'l

- Hauler Name

A ks g SO S T -
R \vab:} mﬁ—s... e To -7 o _S.MW.H. Registration Numbe r-a' '_ "
Hauler Address - ' ’

" SW. H Reglstratmn Number
HaulerAddress ST e . R

DES] NAIION DISPOSAL STORAGE OR TREATMENI SITE o

“WASTE PHASE: - i ) ;
= e - .. {Liquid, Gaseous, Solid)

SHIPPING DESCRIPTION:

’ IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOI’ HAZ_ARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW:

~

HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

7127 \/ioi,éw

(Authonized Signature) .

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DME.\ﬁ_ _

WASTE HAULER*

A q GALLOND (Cuscle One)
QUANTITY OF WASTE RECEIVED: ___\_-Z 000 ¢ s -1
47 52 53

M THE ABOVA.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

W %&KQ« N )

. (Authonized Signature)
| @ DATE: / /

(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

0F SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specity)

| HEREBY CERT!
INDICATED:

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

| HEREBY CERTIFY THAT THE ABQVE-DESCRIBED

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART - 2 IEPA PART -3 SITE PART -4 HAULER PART - § IEPA

IN ILLINOIS: 217/ 7823637
DISTRIBUTION: _PART - I GENERAIOR

SITE COPY - PART 3

OUTSIDE ILLINOIS: 800 / 424 8802
PART - 6 GENERATOR




~ 5E COMPLETED BY, . ' STATE OF II;LINOIS“. . 0 1 0 1362

L. TE GENERATOR == =AY IVYVL
. JASG ENVIRONMENTAL PROTECTION AGENCY ! R
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST 997101
X WASTE GENERATOR . Authonization Number ———
o) i o - . . [E]
Miles Laboratories v - 195 W, Birch St. *° r v SN
(Company Name) - Address - 0910550008
Kankakee IL 60901 T T GemenlorNomber | 2
City : State . Ip )
] L . . WASTE HAULER(S)
) Kankakee Industrial D*Isposa‘l - 1360 E. L#fcust _ . SWH. Regstiation Number 0 0 6 6 O / _O :
ST »_ " Hauler Name o : : Hap_ler_ﬁ(ddress B L - . T_—-— A
- i L S : - sl | SWH. Regm!rahon Number
- HaulerName @@ - "o -0 e T HaulerAddress e T 2

Y

DESTIN¥ION - OISPOSAL STORAGE OR IREATMENT SIIE o
7 -

(Facmty Name) -

Grifﬂth

< Cnty NN

WAerNAME_Ace'mng_&_CQnIMnates_'_ o wseewsse__ Liquid

- (Liquid, Gaseous, Soid) - -

|
|| THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: o - .
I SHIPPING DESCRIPTION: , HAZARD CLASS: R

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

© | I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION (7
- 2t YA / $./€
: DArE\ﬁlé)//gO > //"/l

(Authorized ‘S"nalure)

| WASTE HAULER® ' - n("' _ N .. CLGALONSY (Circte One)
UANTITY OF WASTE RECEIVED: ___ 55{22- 0% 1
B ¢ 47 32 - k4]
DRUMS OPEN TRUCK OTHER (Specily) - !

ESCRIBE(Y'SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATEDY, :

N }V(/’y’. f ﬁ .
(42) ‘7? 4 (Aulhoﬁlledwe/) “ DAIEEA{_/ ZL/ % .

METHOD OF SHIPMENT (Circle One)

| HEREBY CERTIFY T TH

[ ’ .
@__/ DATE: / /
7/ (Authonzed Signature)
DISPOSALSTORAGE OR TREATMENT FACILITY®
| HEREBY CERTIFY THAT THE ABOYE- uzscmsﬁo SPECIA}-WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED: ;
t - ' -
~ rey . o } ! T , -’__.' oo
314 4 “_ -‘?",___,.u-» o FERE DAIE s / ___} i
(Au(honzed ﬁmlukc HyelT c i e~ T e
rﬁ . »
COMMENTS OR SPECIAL INSTRUCTIONS: : ’:
IN ILLINOIS: 217/ 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 ; 424 8802
OISIRIBUTION. PART - | GENERAIOR PART - 2 IEPA PART -3 SUTE PART -4 HAULER __ PARI .5 IEPA PART . 6 GENERATOR

SITE COPY -PART 3

[t

-



TO BE COMPLETED BY

STATE OF ILLINOIS . .

WASTE GENERATOR ENVIRONMENT AL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL N)
SPECIAL WASTE HAULING MANIFES 9 9 7 1 0 1
WASTE GENERATOR L"‘ ation Number - 7
Miles Laboratories 195 W. Birch St. ,
(Company Name) Address 0 9 1 0 5 5 0 008 - I
Kankakee 1L 60901 T i
City State : lip . : .

Kankakee Industri al Disposal

WASTE HAULER(S)

1360 E. Locust SWH. Regislratlbn Numbér

Hauler Name

- Hauler Address o ) _ 25 iEl

- __ -I SWH Reglstratlon Number
- Hauler Address .- . 22

0SAL STGRAGE OR TREATMENT SHE

7”70 BE COMPLETED BY
- WASTE GENERATOR

- WASTE NAME:

~'Acetone & Contaminates

" WASTE PHASE:
B (qumd Gaseous, Sohd)

SHIPPING DESCRIPTION:

- THE SPECIAL WASTE BEING TRA&SPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPQRTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

‘ _ | DATE: é/&’/ﬁn

WASTE HAULER®

¢ 1 GALLONS > (Circle One)

53

QUANTITY OF WASTE RECEIVED: __m —
A 47 52

OPEN TRUCK OTHER (Specify)

DATE: é»—/ N éé

@ ' DATE: / /
. (Authonized Signaturgf g s S .

AISPOSAL. STORAGE, OR TREATMENT FACILITY®

) HEREBY CERTIFY THAT BOVE-DESCRIBELYSPECIAL WASTE AND INDICATED QUQNIIIY HAS BEEN ACCEPTED: L - .z
. . ’ <, rj/r)

1, 1 / 3 : DATE __ N __7£/ é._;

“;ﬁy{ﬁd fg&t‘hre}[ L[I /7 60 65

=
{/

* COMMENTSOR SPECIAL INSTRUCTIONS:

“24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART .2 IEPA PART -3 SITE PART -4 HAULER PART - 5 IEPA

QUTSICE ILLINOIS 800 / 424-3802
PART - 6 GENERAIOR

INILLINOIS. 217/ 782-363]
DISTRIBUTION: PARF. 1 GENERATOR

SITE COPY - PART 3




TO BE COMPLETED BY T P ois o o 01 01 64
T BE COMPLETED B . STATE OFILLINOIS U101364
ENVIRONMENTAL PROTECTION AGENCY . . ! 7
. DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR . i 9 9 71 0 1
Miles Laboratories ' 195 W. Birch St.
(Company Name) Address .
Kankakee I - . A0
City 4 Stale T < \ @

WASTE HAULERS) S
i~

Kankakee Industria‘l Disposa'l ;1360 E. Locust

Hau(erName ) C Hauler Address

Y

_S W.H. Reglslrahon Number 0_0 6_6__Q .,L_Q

28 . RED

" Hauler Address .~ . -7

T0 BE COMPLETED BY
WASTE GENERATOR -

" 'WASTE PHASE: ' Liquid L
(quund Gaseous, Solld)

_Acetone & Contaminates <~

] 3

WASTE NAME:

-~ THE SPECIAL WASTE BEING TRANSPORYED UNDER THIS MANIFEST IS OF THE DOT HAZ.ARD CLASS!FICATION INDICATED IMMEDIATELY BELOW:
SH!PPING DESCRIPTION: ) HAZARD CLASS:

R ) g * £ 0 .
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
w b L5/B0
0 — 7 y4

WASTE HAULER®

(Circte One)

53

METHOD OF SHIPMENT (Circle One) DRUMS

" | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO lN,PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: PN

M ) 5"\/ /'\' () o one__ 4/ &/ £a
(Authonzed Signature) e

(2) : DATE: / /
(Authorized Signature) ) -

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY CERTIFY THAT Tw ‘iﬁ[SCRIBED SPEC]AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

. el ”
it ' DATE: t":.v e KT
(Auﬁlo’leﬂlgmg%é%’_ ] - &0 gas

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS: 217/ 782-3637 *74 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINQIS 800 / $24-8802
DISTRIBUTION. _PART - | GENERATOR PART - 2 JEPA PART -3 SITE PART -4 HAULER __ PART .5 IiPA PART - 6 GENERATOR

SITE COPY -PART 3

- | o IRETIBEE




A STATEOFILUNOIS 0101365

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONT ;
SPECIAL WASTE HAULING MANIFES

) WASTE GENERATOR ' Authorization Number _?_9__7__1__9,_1‘_]_
Miles Laboratories 195 W. Bfrch St. -
(Company Name) ) Address ’ \ . 0910550008 [
Kankakee : 1L - .60901 Te T T T CenentorNumber 2t
Tty St Tip '

-

WASTE HAULER(S) .

Ci e e Tt

e Kankakee Industrial Disposal 1360-E. Locust - - . - : SWi regsatonviber0_0 660 / O

_ Hauler Name . Hauler Address .

. . : i R .'.' l_.'._SWH Reglslrahon Number
“.HaulerName - - - oo o - -« .o CHaulerAddress g AT

. DESTINATION — DISPOSAL STORAGE OR TREMMENI SITE- .~

918089702

570 BE COMPLETED BY _
¢ WASTE GENERATOR -

(Liquid, Gaseous, Solid)

N ‘ . --‘- .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.
SHIPPING DESCRIPTION: : ) - " HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION  /

DATE: é{/ﬁ!f\/) T A X ﬁﬁ,édﬂ/

(Authorized Signature) .

. GALLONS (Circle One)
WASTE HAULER® m
—_— QUANTITY OF wasTE Recenvep. 3 © OO oS, 1

_._—. 53

METHQD OF SHIPMENT (Circle Qne) DRUMS QPEN TRUCK OTHER __________ (Specify)

| HEREBY CERTIFY THAT THE ABOVE-DESTRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

éﬂ 377/444, : ' oArE;Té_/ _i_/ gfg

(Authonzed Signature)

@ DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

0A I'E _/ _/
E e, 45

v i L
IN ILLINOIS; 217/ 782-3637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS- 800 / 4248802
DISTRIBUTION  PART - 1 GENERAIQOR PART - 2 1EPA PART -3 SITE PART -4 HAULER PART - S IEPA PART - 6 GENERATOR

SITE COPY - PART 3

ARERAR N



" WASTE GEKERATOR :

© COMMENTS OR SPECIAL msrUcnoms; -

.‘_‘_______‘__-,.___..'__._,._. - e e ] - Lo E PR =, RS
.

TO BE COMPLETED BY : T . ¢ N .
1O BE COMPLETED 8 STATEOF ILUNDIS S Q‘LQ]_&@B_
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

S " WASTE GENERATOR . Authorization Number __2__9__7_1Q_1_
Miles Laboratories - 195 H. Birch St. :
! _ (Company Name) * . Address 0910550008
- Kankakee ", ‘ IL o 60901 - T__"Ee‘n?amm{r——_-c'
City : - . State . Lp
WASYE HAULER(S)
Kankakee Industr‘la'l D‘lsﬁosa‘l T7 1360 £ Locust “"* o ReglslrallonNumber -0 0_ 6_ 6- 0/ Q':

Hauler Name 7 a HaulerAddress S L : R L

TOBE COMPLETED 8y

- " WASTE NAME: ___ St LT WASTE PHASE fquid = -
e S e - ‘) - -+ . (liquid, Gaseous, Solid) - .-

mzspzcmw;xsrzBsmcmmspomcnunommsmmresr;sormsoornmnocusswmnnonmmwsowmwmrmsnow N
SHIPPING DESCRIPTION: _ . G HAZARD CLASS: -

.ot

33

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, OESCRIBED, PACKAGED, MARKED, AND LABELED AND IS iN PROPER COND{TION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

| HEREBY AGREE TO ANb CERTIFY THE ABOVE WRHTEN INFORMATION ,

OATE 4,/ //,/90 b7 p LT s S

(Authorized Signature)

- " e
) GALLO (Ciscle One)
WASTE HAULER® .. q__mﬂ;)
—_ _ QUANTITY OF WASTE RECEVED: ___ o = P D O SO 1
- a7 . 52 53

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____  (Specity)

| HEREBY CERTWA)THAT THE ABOVE: DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TAANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: M }7M _ & | | : DATE:’_‘é_/ _//_/ Q

(Authonzed Sugnalure) .
(2 [ SR SR 2

(Authonized Signature) * L . :
DISPOSAL, STORAGE, OR TREATMENT FACILITY® . . _ -

DATE: / /

v
g
A

{ HEREBY (] TflTHAT IHE A VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

: Jnal z DATE ;é—/ /- £D

INILLINOIS: 217/ 782-3637 ' <24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 42¢ 3802
DISTRIBUTION: PART -1 GENERATQOR PART- 2 IEPA ° PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3




- B L . PA ':-:‘ ’._'ﬂ\ . .
TO BE COMPLETED BY _ . R U_]_S_
WASTE GENERATOR STATE OF ILLINOIS . Ql 51
) ENVIRONMENTAL PROTECTION AGENCY : ’
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST 997101
: WASTE GENERATOR . Authorization Number —_———
Miles Laboratories ., 195 H. Birch St. Q

(Company Name) -~ Address ] 0910550008 6

Kankakee i 60901 T T T Genenalor Numoer 24
City State lp
‘4, WASTE HAULER(S)
: '-___(1) Kankakee lndustria] Disposa'l 1360 E Locust

HaulerName AR ' Hauler Address
- . . . 3 N . [

@ e

Hauler Address

Hauler Name . VoS e e
et _DESTINA ON - DISPOSALSTGRAGEORTREATMENTSITE

_ Ameﬁcan Chenﬁ cal -_Servf ce -

: (Fauhty Name)

“Griffith

= City -5

WASTE GENEHATOR

T0 BE COMPLETED BY .

wASTE ;- ~Acetone & Contamindtes’ L wAsTE PHAsE:
PR - S o = - (liguid, Gaseous, Solid) .. -

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAT!ON INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: -
: N (\ 2 A'M
THIS IS Td CERTIFY fHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELEDWAND IS IN PR E@DM FOR TRANSPORTATION,
IN ACCORD/_&NCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_.‘

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
e /1 7 /B0

WASTE HAULER®

METHOD OF SHIPMENT (Circle One) DRUMS C_TANK TRUCK ) OPEN'YQUCK

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDHION FOR TRANSPORT ANO | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

m I\C)rv- [ £ern) . DATE:TQ L2/ _2.;’_9).

(Authorized Signature)

e
{1 GALLGNE > (Circle One)
o 53

(Speaify)

@ DATE: / /
{Authonzed Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HEREBY CERTIFY THAT THEZ.}VE DESCRIBED SPECIAL WASTE AND INDlCATED QUANTITYHAS BEEN ACCEPTED:

JTJQ),,J : | o bATE.T@/ _1+_7_§0

(Authorsized Signatyre)

COMMENTS OR SPECIAL INSTRUCTIONS:

- - U ]
IN ILLINOIS: 217/ 7823637 =24 HOUR EMERGENCY AND*SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERAIOR PART - 2 IEPA PART - 3 SIIE PART - 3 HAULER PART - 5 1EPA PART - 6 GENERAIOR

SITE COPY -PART 3




TO BE COMPLETED BY _ B STATE OF ILLINOIS B | ) 01 01 368

NERATOR . SiEEl o Y iYiJUl
W}er GENE ENVIRONMENTAL PROTECTION AGENCY . ' _ 7
DIVISION OF LAND POLLUTION CONTROL .
SPECIALWASTE HAULING MANIFEST
. WASTE GENERATOR Rutharization Number __9_9_7_ 1_0_1_
N _!" . %}
] Mfles Laboratories _195 W. Birch St.
(Company Name) : ~ Address ) ‘0"9 10550008 ¢
Kankakee ' (R 60901 T T Genentor Namber 3
City State lip '
WAST'E HAULER(S)
: _.--m _Kankakee Industrial Disposa'l ' 1360 E. tocust - SWH Regstiatiop Nooer 0. 066 0/
IR Hauler Name - _ : . Hauler Addrels LT A s w

— . i i S.W.H. Registration Number
- "HaulerName .- . [\ - - e s e HaulerAddﬂss o Sy

ESTINAHON -DISPOSAL STORAGE OR TREATMENT SIIE_

- WASTE PHASE: T tiquid
K : (Liqu-u,caEeoua_ Safid) .

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED |MMEDIATELI BELOW:
SHIPPING DESCRIPTION: B HAZARD CLASS:

L=

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LAB
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE'DEPARTMENT OF TRANSPORTATION. k

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

Dm;.é#[ﬁ'?éo_

R AW PR
. ) . {1 GALLONS 7y (Circle One)
WASTE HAULER
—_— QUANTITY OF WASTERECEVED: ___/ { 2 0o o o IS —3— .
) . 47 - 52 S

METHOD OF SHIPMENT (Circle Gne) DRUMS ( TANK TRUCK ) OPEN TRYCK OIpEf__  (Specily)

} HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(Authonzed Signature)

INDICATED: ) .

W Sn/'/fﬂ) )] . . _ DATE. _é_/ 1.9/ _!_4_’)
T T(Authonzed Signature) ]

@ DATE. / /-

(Authonized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

{ HEREBY CERTIFY THAT THE ABOVbDESCRlBED CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: '
. . -~ -t
. one._Le s fF1

(Authonzed Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

A~ %
b -

IN ILLINOIS: 217/ 782-3637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 7 424.880?
DISTRIBUTION:  PART - | GENERAIOR PART -2 1EPA PART -3 SITE PART - 4 HAULER PART - § IEPA PART . 6 GENERAIOR

SITE COPY - PART 3




5

' 1O BE COMPLETED BY " STATEOFILLINOIS |~~~ o Qlﬂl&ﬁa

ASTE GENERATOR
w,_«§ G ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

) WASTE GENERATOR .
Miles Laboratories 195 W. Birch St.
(Company Name) Address .
Kankakee IL - 60901
City State {70\
: WASTE HAULER(S) '0 /
Kankakee Industria] Disposa'l ._1360 E. Locust o - SWH Regstratonvumber _0 0 6 6 / 2'
e o 25 3

HaulerName L ) "+ 7 Hauler Address

- Hauler Address

- SWH, Registation Number - <~ "
T DESTINATION — D1SPOSAL STORAGE OR TREATHENT STTE

WASTE PHASE:
R (Liquid, Gaseous, Selid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: o v ' HAZARD CLASS:
. ‘_ _ .

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE 104D CERTIFY/AHE ABOVE WRITTEN INFORMATION

- é/ &:/3‘5 kf LA 27 /\%yfw/

(Authorized Signature)

WASTE HAULER® ' Ty phons (Cucle One)
—_— QUANTITY OF WASTE RECEVED: .3 N 0O~ R .
47 52 32
METHOD OF SHIPMENT (CucleOne)  DRUMS  {_ TANK TRUCK ¥ OPEN TRUCK OTHER _____ (Specily)

e m———

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

: (‘: s
(1 ,Q,,_ VA0 : ' P DATE: \ IL/ 2L _FD

(Authonzed Signature) =

@ ' . DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

| HEREBY CERTIFY% VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DATE: ?é‘/ 157 &35_

LAY 1

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS: 217/ 182.3637 <24 HOUR EMERGENCY ARD SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800/ 4243302
DISTRIBUTION: PART -1 GENERAIOR PART - 2 IEPA PART - 3 SITE PART -4 HAULER PART -5 IEPA PART . 6 GENERAIOR

SITE COPY - PART 3




. 16f8e compLerep b ~© STATEOFILLINOIS | 0101 3 70
b o - ENVIRONMENTAL PROTECTION AGENCY Ty
. DIVISION OF LAND POLLUTION CONTROL
_ SPECIAL WASTE HAULING MANIFEST
’ WASTE GENERATOR Authorzation Number __9__21 10 L
Miles Laboratories : 195 H. Birch St.
(Company Name) - Address 0910550008 ¢
Kankakee . It - 60901 SO T T T Genenator Nomper 24
City State lp . . :

~ WASTE HAULER(S)

(1) Kankakee Industrial Disposal 1360 E. LOCTlSt ) SW.H. TQegmhalionNumher_D_ﬂ_s-'ﬁ o /0

HaulerName B Hauler Address . .

Hauler Address

L DESTINATION - DISPOSAL STORAGE 0R TREATMENT SITE

S9lf08902

Sile Number

T0 BE COMPLETED BY ;
WASTE GENERATOR °

WASTE PHASE:

(Liquid, Gaseous, SoTid)

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION lNDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION £OR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

wbfSetee 7/, o

WASTE HAULER*

(Ciccle Qne)

1

QUANTITY OF WASTE RECEIVED:
53

METHOD OF SHIPMENT (Circle One) DRUMS ( TANK TRUCK >

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

Ve
T\(_),,-..,(J“’/D) DATE: 1/ _A/_?T?

(Authorized Signature)

(Specify)

M

* DATE. / /

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: s
DATE: 7_/ l_/ é{g
60

2)

(Authonzed Signalyre)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

ESCRIBED SPE

I HEREBY CERTIFY THAT THE ABOV

(Aulhon&aﬁgnalure)

COMMENTS OR SPECIAL INSTRUCTIONS:

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® GUTSIOE (LLINGIS: 800/ 124-3802

INILLINQIS: 217/ 782-3637
PART - 1 HAULER PART -5 IEPA PART - 6 GENERATOR

DISTRIBUTION: PART . 1 GENERATOR PART .2 IEPA PART-3 SITE
SITE COPY -PART 3

st

- e o | o T {);’_.“9.;‘-.;?}1.7.5




- % THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANI?EST fSDF THE DOT HAZARD CLASSIFI('fﬂbN lNOlCATED IMMEDIATELY BELOW:

TO BE COMPLETED BY s L '
WASTE GENERATOR STATE OF ILLINOIS : QlDlBZl .
ENVIRONMENTAL PROTECTION AGENCY ' 7
DIVISION OF LAND POLLUTION CONTROL :
SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR ’ Authorization Number _39._3.1 LQ_]T
Miles Laboratories 195 W. Birch St '
(Company Name) . Address 0 5 G
Kankakee Iw - 60901 e il—c?ne—mo—,iu—n%e,ﬂﬂ—&—
Cily State ] : lip i -
E— R S WASTE HAULE[((S) -
Kankakee Industrial D*lsposa] 1360 E. Locust

Hauler Name - Hauler Addtess

Ty

Tk -
.. Hauler Name

" Hauler Address . - -

Site Number .

.TO BE GDMPLETED BY
WASTE GENERATOR -

Liouid
(Liguid, Baseous, Solid)

;‘IA-STENAME Acetone & Contamjngm ' |

'WASTE PHASE;

SHIPPING DESCRIPTION: HAZARD CLASS:

" THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITIEJN FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. :

I HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION &\ % i

DATE: 7/7/30 E : L)da bt/

(Authorized Signature) -

WASTE HAULER®

\ (1 GALLONS™) (Circle One)
QUANTITY OF WASTE RECEIVED: ___ MZQQQ. e _ 1
347 52 53
' ' )
\ METHOD OF SHIPMENT (Circle One) DRUMS @ . :QPEN TRUCK OTHER ___________ (Specily)
A

| HEREBY CERHFY T. T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDI ; -
v
(1) o] //) L M . DATE: / ;_/ &)
N (Aulﬁonze alure) . . . : N . Ca _ 7? A
fé'm' : . A v ’ w DATE / /
: - 7 (Authonzed Slgnalure) :

" DISPOSAL, STORAGE. OR TREATMENT FACILITY® =

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

e

. COMMENTS OR SPECIAL INSTRUCTIONS:

Y
T

IN ILLINOIS: 217/ 782-3637 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS; 800 / 424-8302
DISTRIBUTION. PART - | _GENERATOR PART - 7_IEPA PART -3 SITE PART .3 HAULER __ PAET -5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

s A S O U U e e N r\\ A W R |



7O BE COMPLETED BY : 3 o
WASTE GENERATOR _ STATE OF ILL.INOIS . QLQL&ZZ_
_ : ENVIRONMENTAL PROTECTION AGENCY ' 7
' DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST~ 9 9 710 1
WASTE GENERATOR Aghguaton Numbe' ——————
Miles Laboratories 195 W. Birch St.
(Company Name) Address 0 9 1 O 550 08 G
Kankakee IL 60901 4T Genenator Number 2+
Cily State Ip

WASTE HAULER(S)

K Kankakee Industrial Disposal 1360 E. Locust : SWH, Registration Number _og 66°Q 10

HaulerName . ’ . Hauler Address : : . 3 ] E]]

I - : © SWH. ReglslmtlonNumber__;______
e * Hauler Address : i

= DESTINAIION DISPOSAL STORAGE OR IREATMENT SITE

“ Hauler Name . -

Colfax Ave

TOBEGOMPLETEDBY ] L
WASTE GENERATOR : o T S
- waste Name: __Acetone & Contaminates o WASTE PHASE: : Linuid

(Liquid, Gasbous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED iMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS T0 CERTIF.Y THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e 1/3/50 (oo gy Lansa/

WASTE HAULER® ) \E? (1 GALLONS ) {Crrcle One)
QUANTITY OF WASTE RECEIVED: N\ __ s SEX D ~T0S 1
: 47 52

METHOD OF SHIPMENT (Circle Owe/) DRUMS OPEN TRUCK OTHER _____ (Specity)

| HEREBY CERTIFY THE APDVE-DESCRIBED SPECIAL WASTE AND QUANTITY HMAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDJCATED,
(1)K \,/

= g DATE: / ?
t/ / (Au(herlEd Sm@ .
@ ' : DATE:

/ / (Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

"L HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: V [.
' DAIE /[ 1_-{_)
(Authgrized Signature) . N6
&
COMMENTS OR SPECIAL w@_uc@s Y 250 S
.,,'bﬂ FY \r‘
IN ILLINOIS. 217/ 782-3637 ' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 . 424 3202

DISTRIBUTION. PART | GENERAIOR PART -2 IEPA PART -3 SITE PART -4 HAULER __ PARI -5 IEPA PART - 6 GENERAIOR
SITE COPY - PART 3




TO BE COMPLETED BY ' - STATE OF ILLINOIS Q101313

RAT _
WASTE GENERATOR ENVIRONMENT AL PROTECTION AGENCY .,/\//
_ DIVISION OF LANB POLLUTION CONIROL - .
o SPECIAL WASTE HAULING MANI :
WASTE GENERATOR O');uthorizalion Number —399_7—1—0—'1'13—
Miles Laborator{es - i 195 W. Birch St.
(Company Name) ' Address | - QS 0 910550008 G.
Kankakee IL T 60901 ST Generator Number 2+
Cny State Zip
R o wmt HAULER(S) _ _
Kankakee Industr'lal Disposa'l 1360 . Locust o . SWH. éegis(ralion.Number _0 g '6_ 6 040

 Hauler Name AN ' ._HaulerAdd[ess--at;-

e

25 L LA

- Haulerkddress K - g .
. DESTINATION DiSPOSAL SIORAGE OR IREATMENISITE RN

Amed can _Ch_g'l cal Service

TOBE COMPLETED B
WASTE GENERATOR®

 WASTE PHASE: auid =
. . (quun&'C'aseous, Schd)

g THE SPECIAL WASTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: ) 1 HAZARD CLASS:

1 . . -
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASStIFIED DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: '7//_52/30 QW ga/{,&et//,_jx/

(Authorized Signature)

——
WASTE HAULER® C 2[ GALLONS )(Cncle10ne) )
—_— QUANTITY OF WASTE_RECEIVED:_@QQ ¢80
. . . 47 52 53

*'
METHOD OF SHIPMENT (Circle One) DRUMS ' P OPEN TRUCK OTHER____(Specxly)

| HERE 4 BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDt ’ o
{8} OAIE._Z/ L= X/Q
54 59
(2) ; . DATE: / /
/ / (Authorized Signature) : . .
. DISPOSAL, STORAGE, OR TREATMENT FACILITY®
v .
} HEREBY CERTIFY THAT THE AB(}WD SPECIAL JYSTE AND INDICAYED QUANTITY HAsisEEN ACCEPTED:
i 3 _ E .
- \¥ N o o 715 §b
- (Au(horize’d S'lgnaﬁ:'re‘f v ' K
COMMENTS OR SPECIAL INSTRUCTIONS: '
INILLINOIS: 217 / 7823637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 7 424.8502
DISTRIBUTION. PART -1 GENERATOR PART -2 IEPA PART -3 SIE PART .4 HAULER __PART 5 VEPA___ PART .6 GENERAIOR

SITE COPY - PART 3




10 BE COMPLETED BY : STATE OF ILLINOIS e 01 01 374

WASTE GENERATOR
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR . _puthoncapenNumber I J £ 2 Y 1
Miles Laboratoriss 195 W. Birch St. .
(Company Name) ) Address - _9_9_1_0_5__5 0008 ;
Kankakee : IL 50901(\ - 14 . Generator Numoer 24
City . State Zip\ ' /
WASTE HAULER(S) Y4 .
M Kankakee Industrial D‘lsposa'l 1360 E. Locust K. Regstationhumber 0 06 6 O 70

Hauler Name RY : -+ ;. Hauler Address

i

HaulerAddress P — e
- |SPOSAL STORAGE Or REATM NTsn

‘TO BE COMPLETED B
'WASTE GEXERATOR

U waste nane:_Acetone & Contamina es

(quuld Gaseous, Sohd) R

THE SPECIAL WASTE BEING TRANSPORTED. UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

[ ) R S

THIS IS T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

' -

DATE: Ly

: e
WASTE HAULER® ' ' _ (Circle One)
—_— QUANTITY OF WASTE RECENED: > 3OO0 G 1

e} 82

53
METHOD OF SHIPMENT (Circjé Gne) DRUMS OPEN TRUCK OTHER ______ (Speaily)

om / ,47? 6%

DAIE:

(Authorized Signature) ~

! / (Authonzed Signature)

DfSPOSAL, STORAGE, OR TREATMENT FACILITY*

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
\\

DATE: Tf_/ LZ_/ ZQ |

(Aulbbrm‘ﬂvs £ /

COMMENTS OR SPECIAL INSTRUCTIONS: /

INILLINOIS: 217/ 782.3637 ' : “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800, 1243302
DISTRIBUTION: PART -1 GENERATOR PART - 2 IEPA PART - 3 SITt PART - 4 HAULER PART - S ifPA PART . 6 GENERATOR

SITE COPY -PART 3




TO BE COMPLETED BY

Y STATE OF ILLINOIS

S

' __; T ; T -
WASTE GENERATOR | X : . - N Qlﬂl&ZS
, *.. . ENVIRONMENTAL PROTECTION AGE ' 7
DIVISION OF LAND POLLUTION CO

SPECIAL WASTE HAULING MANIF

WASTE GENERATOR Authorization Number ==
Miles Laboratories 195 W. Birch St. - .

(Company Name) Address - 0910550008
Kankakes o 60901 T T e Ve —

City State lp ) .

: WASTE HAULER(S)

w Kankakee Industrial Disposal 1360 E. Lgéust : | SWH. Regisl,a“;,'mumb;, 0066 -
. - ..:_.H_aulerNamel . g ’ - Ha:l{len:\ddress:__: RN . N : 3 T __'Jl..

e T _‘S.'W.H. Registration Number
_t.il . -+ Hauler Address - - T memdeT
DESTINATION — DISPOSAL STORAGE OR TREAT

32,

. 70 BE COMPLETED 8Y
-WASTE GENERATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: e

SHIPPING DESCRIPTION: - - HAZARD cgsS’: :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONODITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION.

o | HEREBY AGREE TO.AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: /} QQ

(Authorized Signalure) - .
ANTITY OF WASTE RECEIVED: —_
QUANTITY OF WAS IVED ﬁ_g_g_b_ —.

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: _ -
e S 2 _g@
/

DATE: /

WASTE HAULER® m (Circle One)
- 53

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specity)

2 ' ‘
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® .

| HEREBY cmlr,'v‘r%f«;ﬁ)(s-oescmaw CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
M e i, - hay < sy
: z \"J’MI' Fr . : ¥

‘? oA
DATE ¢ (fouil a2l
(Authonzed ngnatug}r T ¥

63
COMMENTS OR SPECIAL INSTRUCTIONS: :

>
K]

IN ILLINQIS: 217/ 782-3837 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424 3302
BISTRIBUTION: PART -1 GENERATOR PART - 2 IEPA PART -3 SITE PART -4 HAULER PART - 5 EPA PART - 6 GENERATOR

| ' SITE COPY - PART 3 )
|




~

TO BE COMPLETED BY ‘ _ R U" 01 376
WASTE GENERATOR STATE OF‘ lLLIN'-OI-S FN Lo i B
= ’ ENVIRONMENTAL PROTECTION AGENCY ™ "o "=~ ! 7
DIVISION OF LAND POLLUTION CONTROL :
SPECIAL WASTE HAULING MANIFEST 997101
YASTE GENERATOR . Authonzation Number

Miles Laboratories - 195 W. Birch St.
(Company Name) Address ¢
Kankakee ' ' IL ‘ 60501
City : State lp
_ WASTE HAULER(S)
) Kankakee Industrial Disposal 1360 E. Locust

Hauler Name . R . Hauler Address .

‘

i -, T~Hauler Address - . i L\ I

. A SW.H. Registration Number _--
.~ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Chemical :Service
% (Fadility Name) ' e
f#ith"

City -

T0 BE COMPLETED BY .
WASTE GENERATOR -

" WASTE NAME: oo wasteennse - Liquid
T S ST o B ;Liquid.Gaseou&Solid)

S A
THE SPECIAL WASTE BEiNG TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . HAZARD CLASS:

‘

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

>
WASTE HA[/LEH' . W ] GALLON? 5 (Circle One)
- - QUANTITY OF WASTE RECEIVED: —__ ___YofQ/ o2 T -1
. T 52 $3
ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
{Aulhonzed Signature)

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \g
' ’7/?4/{/1 | . gL
DATE: —7 ~ (Authorized Signature) ~
)
METHOD OF AHIPMENJ/A Circle One) ’,-’ DRUMS OPEN TRUCK OTHER _— (Specify)

! HEREBY CERTIFY THAYTHE DFSCHBED
mou{mz _
) 72! N1 /D DME;_Z/ _Z};/

/' (Authorgéd S(gﬁalure(p . < £
w_/1 oAt/ /
// _

DISPASAL. STORAGE, OR TREATMENT FACILITY® : ]
U T o
I HEREBY CERTIFY THAT THE 880VE, AiASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

X

s

DATE; g_/ ég /fé

(Au)h’ol 7‘-" AN
Vo
COMMENTS OR SPECIAL INSTRUCTIONS: -
IN ILLINOIS: 217/ 7823637 . ' °24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINGIS 800, 324-8802
DISTRIBUTION: PART -1 GENERATOR PARI . 2 {EPA PART -3 SITE PART - 8 HAULER PART - § IEPA PART - 6 GENERATOR

SITE COPY - PART 3




t
R
1

[

i

.
1]

“—a

Toég‘COMPLETED R ' STATEOFILLINOIS ' 010137
TE GENERATOR * ENVIRONMENTAL PROTECTION AG ’ T D ===

DIVISION O&AND‘POLLUTION co

- . _ SP_E,CIAL STE HAULING MANIFES
. e ‘WASTE GENERATOR thorization Number %_9—7_1_04—
. e e E
Miles Laboratories 195 W, Birch st .
(Company Name)  ° . - Address : v 9_1_0_5_5._0_.&_&8_
-Kankakee . 3 : IL __ 60901 Generalor Number ——
~ City . . . State lip ’
: WASTE HAULER(S) 2,
ae - S e

1360 E Locust

’ Haule:Address

Kankakee Industn‘lal D'Isposal

Hauler Name .

S.W.H. Registration Number _O_Q _ﬁ_ i _Q _,l Q_
. - o a3 ] - .

.

S W. H Reglsmhon Number_" -
- ETI .

Rl HauIer Address
DESTINATION - DISPOSAL STORAGE OR TREAI’MENI SITE

0 BE COMPLETED BY
ASTE GENERATOR. -

H .
N . A ~
. AR S

T WASTE PHBE:;%d—;__'
e Co - (Liquig,oaseous, Solid) :

THE SPECIAGWASTE BEING IRANSPORTED UNOER THIS MANIFEST IS OF THE DOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW ) .
: SHIPPING DESCRIPTION - _ © - HAZARD CLASS:

-

INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE (S PROPERLY CLASSIFIED, DESCRIBED.,?A'Q_(AGEE, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
- -

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

o 3 / ) ’).r
DATE: 7[/29'/90 N Co (Authorized Signature)

' . T GALLONSY (Circie One)
WASTE HAULER* : @
—_— : QUANTITY OF WASTE RECEVED: ____ 3 _0 OO Bk i S
a7 52

52
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ______ (Speaty)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: - : 4 . X
«‘.\ i \\ ' vt

M ch‘f" R " : owre__2/ A& 520
54 59

(Authorized Signature) .

@ ... DATE / /
(Authorized Signature) Ve

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

| HEREBY CERIIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

- : - | oare 22/ 25 £

i os

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINQIS: 217/ 782-3637 °24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® QUTSIDE ILLINOIS 800 / 4248802
DISTRIBUTION. _PART - I GENERAIOR " PARI -2 IEPA PART - 3 SIIE PART -4 HAULER __ PARI .5 IEPA FART - 6 GENERATOR
SITE COPY -PART 3




!
3

.

TO BE COMPLETED BY ' N . o 7
WASTE GENERATOR : STATE OF ILLINOIS s 0_1_&1_3_ 8
_ ENVIRONMENTAL PROTECTION AGENCY <

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

. . . _ . WASTEGENERMOR . ation Number __9_9_7 LO_.I_
Miles Laboratorfes -~ = . - 395 W. Birch st. '
(Company Name) Agdress 0 9 10550008 %
Kankakee n T
- City State Lo lip :
) - \_ . . o WA‘STE-:HAULER.(S) . i
'. (1) Kaukakee Industﬂa] 01590531 1360 E.hLOCUSt .- SW.H. Registration Number ___} Q) 5_.6__0__’_2

HaulerName o : HaulerAddr_es; ’ . 23 ) - Y]

.SW.H. Registration Number ___ ____-"% T -
, R 32 T awm,

3 HaulerAddress RS e
DESTINATION DISPOSAL‘STORAGE OR TREATMENT SITE - .

Aceton? & Contaminates - WASTE PH-JZAS.E: o Liquid"

WASTE NAME: '
e ST (Liquid, Gaseous, Sofid)

%o
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND|CATED IMMEDIATELY BELOW:
SHIPPING DESCRIPT!ON: : HAZARD CLASS:

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AﬁD CERTIFY THE ABOVE WRITTEN INFORMATION K
7 bq/go o nata Datdets

DATE: (Authonzed Signature) -

7 7 .- . =
WASTE HAULER® b ) . ] GALLON (Circle One) '{ :

QUANTITY 0§ WASTE REEEIVED: T_émﬁ- - . v

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER . (Specily)

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS

[/ 7}Z¢%/ . . o om;_7__/ ;_O_/ _drp

Aulhonzed Signature)

| HEREBY CER
INDICATED:

M

@ . DATE: / /
(Authorized Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

P HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED: l\ g&
N DATE: _i/ _}25/ ~
(AuthﬁuMM 80 03
COMMENTS OR SPECIAL INSTRUCTIONS: —
IN ILLINOIS: 217/ 782-3637 “34 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424-8802
DISIRIBUTION. PART -1 GENERATOR PART . 2 IEPA PART.- 3 SITE . PART -4 HAULER PART - 5 IEPA PART - 6 GENERAIOR

SITE COPY - PART 3




| lpmcoweEmd | STATEOFWUNO. 010137

L e ' ENVIRONMENTAL PROTECTION AGENCY
S _ DIVISION OF LAND POLLUTION CONTROL

~ O

SPECIAL WASTE HAULING MANIFEST
. ) - WA_STE GENERATOR . Authorzation Number _9_9_7__1_9_1‘_3_
Miles Laboratorfies . 195 W. Hirch St_. .
(Company Name) T s - 106910550008 ¢
Kankakee - 1L 60901 T T G Namoer
City Slate Lp -
s N WASTE HAULER(S)
J/ , :
o Kankakee Industria'l DisposaT 1360 Ekl.ocust N

SWH. RegistrationNumber _3 0. 6. 6.0 1. Q
. 25° 3.

. HaulerName . .- _ HauferABdress s _ .

- . : : --:-;;'; . " §.W.H. Registration Number
Hauler Name R R HaulerAddress ) . T

i -DESTINATION DiSPQSAL STORAGE OR TREATMENT SITE

TO BE COMPLETED BY
WASTE GENERATOR

- WASTE NAME: e ' | o e Y L1iquid.
N : . S ‘ (Liquid, Gaseous, Solid)

Ty
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD cusswmmon INDICATED |MMEDIATELY BELOW:
' SHIPPING DESCRIPTION: o . HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRTBED, PACKAGED. MARKED, AND LABELED AND 1S IN PROPER CONOITION £OR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN lNFORMATION 7 d
7 Z/ % ( foptpra u///(/
DATE:

(Authorized Signature) -

WASTE HAULER® giuons> (Circle One)
—_— QUANTITY OF WASTE RECEVED: ______ 2 (1 2. O e
- 4 352

METHOD OF SHIPMENT (Circle One) ~ DRUMS OPEN TRUCK OTHER (Spearfy)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS B.E-EN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
I8
m 1Q,.-ﬂ’-//) ) ‘ o o %/ _ 4 72
C A (Authonzed Signature) ,:_ o =
@ . o oATE ___/ /

(Authorized Signature)
DISPOSAL, STORAGE OR TREATMENT FACILITY®

l

| HEREBY CERTTFY THAT THE ABOVE-DESCRIBED SPECTAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
;q

—1/A z ST " DATE g/ /
FRIFR GO s .- | .
v ) U 1T— 2™
"+ . SORSPECIAL INSTRUCTION : . ;
b * 3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS 800 7 4248802
GENERATOR ~ PART 2 IEPA PART 3 SITE PART .4 HAULER __ PARI .G IEPA PART -6 GENERATOR
" Y .PART 3
~ N
IR A
- - - .1 T




SE COMPLETED BY ' ' ' o
| ASTE GENERATOR . STATE OF ILUNO|S,__.-
. ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTR
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR - .
Miles Laboratories - 195 W. Birch St.
(Company Name) 3 _ Address
Kankakee IL 4 '60901
r City State . ' Tip
[ ¥ov - WASTE HAULER(S) _ }
. - v R \g v % ) i /." H
a (i) Kankakee Industr‘lal 01590531 1350 E. LOCUSt " .. i S.W.H. Registration Number _QQG 6__0 1__0__ )
F Hauler Name " . _ _ " . Hauler Address ~ - o _ 2 T n
S 4 o
T Lo . _ o X . SWH Reg:slrahon Number ______ s
Hauler Name .- HaulerAddress R B 2 i

" DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE. - ..
Y

wastepsase 1 4quid
A (Liquid, Gaseous, Solid)

.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFlCATION INDlUTED IMMEDIATELY BELOW: i
_ SHIPPING U’iCRIPTION N - SN HAZARD CLASS: .
VT e R . _._'L‘:&\.'- -\é/___.:- - ey . .
-/' v AL - -3 ——t- i

~. AN

THIS IS TO CERTIFY THAY THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FUR TRANSPORIAIION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE DEPARTMENT OF TRANSPORTATION. . ¥

1| HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE. 81/4,[@

(Authorized Sigriature) .5

"T'.EALLONES (Circle One) >

' WASTE HAULER® o :
—_— QUANTITY OF wmnscslvzn:__i?&?@_ 2 CU.YDS. 31—
47 - ’ 52 2

METHOD OF SHIPMENT (Circle OngJ ,' DRUMS OPEN TRUCK OTHER ________ (Specify)

) DRTE
i (Authorized Signatdre) ]
DIS?USQr. STORAGE, OR TREATMENT FACILITY® * ~ N . -"-:_' .
i LE /
F HEREBY CERTIFY THAT THE ABOVE- DESCRIB SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED e, ﬁ _‘
DATE /‘ A ’

lh 208 St W - _—:5—

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS. 217/ 782.3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 300, 124 3807
DISTRIBUTION _PART I GENERAIOR PART 2 1EPA PART 3 SITE PART & WAULER _PART & IEPA___ PART  GENERATOR

SITE COPY - PART 3




TO BE COMPLETED BY .
WASTE GENERATOR : STATE OF ILLINOIS Ql 3 ]_ .45 4
o ENVIRONMENTAL PROTECTION AGENCY ! ?
' ’ DIVISION OF LAND POLLUTION COMRO
SPECIAL WASTE HAULING MAN
WASTE GENERATOR Zalion Numbes —;9—-9-—1 -1—0—1,,—
Miles Laboratories “\195 W, Birch St. - N\
(Company Name) . Address -\\ 910550008 ¢ G
Kankakee . 1L GQQQI PN Generator Number
City . ’ State lip .
WASTE HAULER(S)
S Kankakee Industrial Disﬂosa] 1360 E, LQSH&: L ’ ,. . SWH Regislralion'Numberr:_-'_Q_ﬂ_ﬁ_ﬁ_b_l.ﬂ
o - B e

» HaulerName . o Hauler Address

Haulerkddress S "
: DESTINMION DISPOSA%STORAGE OR TBEATMENT SlTE

.. WASTE PHASE:
- (Liquid, Gaseous, Solid) °

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: . _ HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE T0 AND CERTIFY THE ABO.VE WRITTEN INFORMATION

Dm;fgéj_’é@_

- » — e _
WASTE HAULER® _ Y w {Circle One)
: QUANTITY OF WASTE RECEIVED _ — s 1
53
METHOD OF SHIPMEAT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specity)

.- | DAIE:g 1 L2 X/O;

DATE: / /

(Authonzed Signature) . -

{ / (Authonzed Signature)

DI13PGSAL, STORAGE, OR TREATMENT FACILITY*®

| HEREBY CERTIFY THAT THE - WASTE AND INDIGATED QUANTITY HAS BEEN ACCEPTED: . '
' < i o :
- t ot DATE___/ [/ __

(Authonized Jtgnature) }ﬁ)
<© VY \é‘b

COMMENTS QR SPECIAL INSTRUCTIONS.

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION. _PART . | GENERAIOR PART - 2 ILPA PART -3 SIIE PART -4 HAULER ___PART .5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

JRIENRER I



: TwoA?jEcggA:EL:LET%gY ' STATE OF ILLINOIS ~ | a D 1 3 1 4 5 5

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

. WA.STEGENERATOR . Aulhorizatlgn Ngmber _gil 1__0_1T
Miles Laboratories 195 W. Birch St.
(Company Name) Address Q 8
Kankakee : IL 60901 A3 1‘8?25%]2&9‘ *
City State Fz.\

WASTE HAULER(S)

| o : e
1, Kankakee Industrial Disposal 1360 E. Locust ! «

Hauler Name ) . . Hauter Address

W.H. RegistrationNumber __ 0 0 6 § G 1 0
2% R . 1 I

SW H. Reglslrallon Number

" Hauler Name Hauier Address -

- .DESTINATION D.LSPOSALSTORAGE OR IREATMENT SITE .

"¢ WASTE PHASE: X P VI
. . (Liquiﬂ,’dmmid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: - \,-_ HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION

DATE: 8//1{/50 (Authanzed Signature)
WASTE HAULER® QEED (Cucle One)
—_— QUANTITY OF WASTE RECEIVED: ___

: 52
METHOD OF SHIPMENT {Circle One) DRUMS OPEN TRUCK OTHER (Specily)
! .

| HEREBY CERTIFY/THAT THE, AGOVF-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

I/VTL/ zedSi l/ ) : i DATE'g /'é¢ ﬁ
7 T . rized Signalure X 7
@__~ ) 11/ 4’4»“7 N/ QA \ OATE: —/ / %

;7 7 Auffidrized SighaleX L
DISROSAL, STORAGE, OR TREATMENT FACILITY®

.

(% Ai
"I HEREBY CERTIFY THAT THE A 1BED SPEC WA',STE AND WTED QUANTITY HAS BEEN ACCEPTED: ‘+ g O
B ’ j & .
. i\ 2 ?ﬁ 4 2 DArE L/ L

(Aulhonzqi_S;g‘m[rh(e) VKL XV

T2 1 [
COMMENTS OR SPECIAL msmucn_giNs; i T -t
IN ILLINOIS. 217/ 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE tLLINGIS: 800 7 424 8302
DISTRIBUTION: PART - | GENERATOR PART . 2 1EPA PART - 3 SIIE PART - 4 HAULER PART - 9 IEPA PART - 6 GENERATOR

- SITE COPY -PART 3

”




Tt e CINET e e R e e e Trme e L UER L sty Lles ety . - - RIENT.
_ ST i A ; . . L Th e Lo . B

| .. e D . “-" v "‘_ l : . . ",'_ .
! - 70 BE COMPLETED BY e A}?P Vb e 5@
b © WASTEGENERATOR . .- . [ .0: 9451 o FILLINOIS = 1 .4 I A N Q]_:ilé_
| A O S s ENVIRONMENT {PROTECTION AGENCY - - Lo
; Y e 7 'DIVISION OF LAND POLLUTION CONTROL _ . '
! S SPECIAL WASTE HAULING MANIFEST EERE '
: . ) - ’ WASTEGENERATOR ) . . KulhonghonNump'er _9_2_7 1_0_—11T

Miles Laboratorias . 195 Ws:Birch St. L -

(Company Name) . . oo ‘P'liddrels . 0 g 1 Q 5 5 0 Q_O_B
. Kankakes .. L IL% I : Generathumber

-Gty V.o Slale-}_‘

\Hauler Name

[' "('T)M‘mmaT N ok plUS b Ny _SWH ReglslrhhonNumhg.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD C s

_mc;mon INDICATED IMMEDIATELY BELow -
- SHIPPING DESCRIPTlON . . F

> HAZARD cmss ._-_

T 3 . O PR
a W~ [
PO N

THIS IS T0 CERTIFY THAT THE ABUVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND L_‘\BELED AND IS lN PROPER CDNDITIDN FOR TRANSPDRTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATTONS OF THE DEPARTMENT OF TRANSPORTATION. .

| HEREBY AGREE TO AND CE TIFY THE ABOVE WRlTTEN INFORMATION

DATE:

L4 L4
WASTE HAULER®

.‘\

| HEREBY CERTIFY

INGICATED: ‘
M%/ /4/ Dm{“"‘/ _47 / &0
(Aulrlonzed‘gugvnare) . /
@) ‘ g HTREESE S o / /
\ - . (Adthonzed Signalure) ;->——.-‘5 PN - _

. DISPOSAL, STDRAGE 0R TREATMENT FAGILITY‘ ]

| HEREBY CERTIFY TH

comments or special insTrucTions
IN ILLINOIS. 217/ 782-3637 “24 HOUR EMERGENCY AND SPTLL ASSISTANCE NUMBERS® JE oursmumnms "800 / 1243202
DISTRIBUTION. PART - 1 GENERATOR PART -2 IEPA PART -3 SITE™ . PART -4 HAULER PART -5 IEPA pAm 5 GENERATOR

SITE COPY - PART 3 . =



[ e e S e S T CARE - e . N T " .o T . ) H V. -

. TOBECOMPLETEDBY | | STATE OF ILLIN(;;S.I. . - U 1 31 4 H 7

 WASTE GENERATOR
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR . uthopdation Number _g_B_LLD_lT
Miles Laboratories : 195 W. Birch St,
(Company Name) _ ) Address - - 9108 0 8
Kankakee —— IL __Q_ Genemﬁ%-&\?eg_- G
Gty State Up
L - WASTE HAULER(S) N . .
g (l) xankakee Industr‘h'l D"SDOSE] IEQ E. Lﬂﬂus_t _. S.W.H. Registration Number ﬂ.ﬂ_ﬁ _5.0.1_0_

HaulerName o o HaulerAddress - R . C T

[
@t
=K%

S H Reglslrahon Number
Hauler Address

T0 BE COMPLETED BY

WASTE GENERATOR

' WASTE NAME:

o " {Uiquid, Basedus, S0t

THt SPECI-AL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: : HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN lNFORMATlONO
s 1ot as a i/
DATE: 8A0/8 o

(Authorized Signature) -

WASTE HAULER® . C:gm (Circte One)
—_— UANTITY OF WASTE RECEWED: __ T £ 222 S -
) ¢ E - ) Z 2 2
METHOD OF SHIPMENT (Circle Gne) DRUMS OPEN TRUCK OTHER________ (Specily)

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

~

DME@Z/ o/ g‘%

(Authorized Signatur,

(2 : _ DATE. / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

{ HEREBY CERTIFY THAT THE ABOVE& PECIAL W;?ﬂ AND INDICATED QUANTITY HAS BEEN ACCEPTED:

. DATE. _g_/ ‘)_‘ .
(Authoenzed Slgﬁal‘re) v ’% ,J

k7 -
COMMENTS OR SPECIAL INSTRUCTIONS:
INILLINOIS: 217/ 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 4243802

DISTRIBUTION: PART - | GENERATOR PART -2 IEPA PART - 3 SITE PART .4 HAULER — PART .5 ItPA PART . 6 GENERAIOR
SITE COPY - PART 3 i :



m————— e —d

TO BE COMPLETED B ~ STATE OF ILLINOIS - SR U 1 3 1 45 8
. . ENVIRONMENTAL PROTECTION AGENCY LA ———————
DIVISION OF LAND POLLUTION CONTR

SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR

horzation Number .%_.9_2_1_0_1 —_
1]

. Miles Lahoratories -

(Company Name) Address

_0_9.__1 0550008

Generator Number

City State lip 2
WASTE HAULER(S)

Hayler Address

T 1360 F. locust -~ SWH. Registration Number _ Q0 O 6§ 6 0 1 0
L R S ) 25 R .JI

- HaulerAddress e . L
DESTINATION DISPOSAL STORAGE OR TREATMENT SITE

T0 BE COMPLETED 8Y
WASTE GENERATOR -

-WASTE NAME: -~

" WASTE PHASE: _

i THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

" IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:g'/Zé//go (Aufhonzed Sigature) -

WASTE HAULER® —_ c: GK[[U:E) (Circle One)
UANTITY OF WAST : . "
Q 0 STE RECEIVED: T_;“"S'éy? ;2

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ________(Specily)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

.

(1)

(AuthonzeQ ngM DATE(?"ZK7 _-27 .S’?

@ . DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

{ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

L . -—

-~ . AT AN DATE. __— / ___d_/ e
(Authonized Signatdre)” b@:’r" SRy
; -
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217 / 7823637 . “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE SLLINOIS. 800 / 424.3802
DISIRIBUTION, PART -1 GENERATOR PART 2 _IEPA PART .3 SITE PART & HAULER  PARI .G £PA___ PART .6 GENLRATOR

SITE COPY - PART 3




L . _‘__‘\“__?__4_,_‘ _.......:_‘_‘______.. T P St el e e e et . o . o

LoAgsEcngls\ﬁ%gY ] i ' STATE OF ILLINOIS ’ | ¢ O 1 3 1 4 5 9

N VIV IEaYY
ENVIRONMENT AL PROTECTION AGENCY \! ! g
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFES

_ _ WASTE GENERATOR Authonization Number _9_9_7_1__0_1T
M{les Laborataries 195 H. Birch St. , _
. - . (Comgany Name) - Address 0910550008
N Kankakee = - L 60901 T oo e
s Gty : State Lp

- . ' _ WASTE HAULER(S)

..4“, Kankakee Industria'l Disposa'L '1'360 E Lié'éusf"

e HaulerName i ,Haur,ﬂdmgd_ e e

- L SWH Regis’l‘rélipn#_umber 0 0 6 6 0 1 O

* SW.H. Registration Number

‘Hauler Name .2~

0 BE COMPLETED BY

- - WASTE PHASE:

: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
. ©» SHIPPING DESCRIPTION: -~ «. ~ T . = = | L . Lo .U, HNARD CU\S&

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE ISTPROPERLY CLASSIFIED. DESCRIBI%‘, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ™

I HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION
S wBhasfe
R -
o WASTE HAULER® : K m (Circle One)
e : QuANTTY OF waste receneo: < .28 - 1
PR a7 52 3
METHOD OF SHIPMENT (Circle One)  DRUMS ~ OPEN TRUCK OTHER (Specily)

| HEREBY CERTIE¥THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY. HAS BéEN ACCéPTED IN PRbPEFi_'CONdITlON FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS

INDICATED:
DATE: ( _

. )

(Authofized Sigﬁalure) .

n /
(Authonized Signature)

Y : DATE: /7 /
(Authonzed Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY?

| HEREBY CERTIFY THAT THE A -DESCRIBED SPq’QlA WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED:

- £o2e oo

L2
™~

R COMMENTS OR SPECIAL INSTRUCTIONS: \
IN ILLINOIS: 217/ 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS~ QUTSIDE ILLINOIS: 800 / 424 2302
DISTRIBUTION. PART - I GENERATOR PART- 2 IEPA PART -3 SUE PART & HAULER  PART S 1EPA ART 6 GINCRAIOR

SITE COPY - PART 3 : -




. TO BE COMPLETED BY ' INOIS e U‘I 31 46(

. TOBE compLeren s STATE OF ILLINOIS . ,

.x- : ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CO
SPECIAL WASTE HAULING MANIF

WASTE GENERATOR

uthorization Number-"’_’;ig_'g_y_l 01
1

_ {Company Name) Address
_ Kankakee 1L ' 60901
.- City State . lp
WASTE HAULER(S)

2 0910550008

s Generalor Number u
. P
R

1 : 1350 E. locust ° ' ‘ ' SWH ReglstrahonNumbef __Q_0_§_6_0_1_Q_
" Hauler Name O c D WavlerAddress o o Lo -

- R

— o SW H ReglsTrahon Number
HaulerAddress R 7]

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE

Site Number-

91808902

B WASTE GENERATOR "

© WASTE PHASE:
| WA N

WASTE NAME: i S
SRR .- (Liquid, Gaseous, Solid) T

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMED|ATELY BELOW:
SHIPPING DESCRIPTION g HAZARD CLASS:

N

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO ATTD CERTIFY THE ABOVE WRITTEN INFORMATION

T)ATE:%

WASTE HAULER® . m (Circle One) : .

UANTITY OF WASTE RECEIVED: o0 >
Q E RECEIVED - uL_.L_J__l?_ __l:_

(Authonzed Signature) .

_ 3002
METHOD OF SHIPMENT (Circle One) DRUMS ( ANK TRT}E E) QPEN TRUCK OTHER_/__.<SDEC1TY)
K | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS

INDICATED:
Y

L e o g
/

DATE: /

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

/ L) ~ o MV e {/ DME;}T_-_/ —J ____

- ) (Authonzed Signature)

COMMENTS OR SPECIAL INSTRUCTIQNS:

IN ILLINOIS: 217/ 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PARJ - 1 GENERATOR PART . 2 IEPA PART -3 SITE PART.4 HAULER __ PART .5 IEPA PART -6 GENERATOR

SITE COPY -PART 3



file:///lNDICAItD

L K

TO BE COMPLETED BY © STATE OF ILLINOIS - 137405

WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY T —==%
DIVISION OF LAND POLLUTION CONTROL
" SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR ) Authonizalion Number 9_59_7_1_0_T
Miles Laboratories 195 K. Birch St. | | '
(Company Name) a Address 0910550008 p
" “Kankakee S IL 60901 T T T Genecalor Number a4
City State : Lp

WASTE HAULER(S)

1360 E. Locust

A7 Haulet Address™ Sy g

nkakee - Indus
3o Hauler Namif: " ¥

SN

iquid -
(Liquld, Gaseous, Solid)

e - s T . R .o co PSR DL e

- THE SPECIAL WASTE BEING ‘lRANSPORTEb -UNDER THIS MANIFEST IS OF THE DOT HAZARD CU\SSIFICATION INDICATED IMMEDIATELY BELOW:

SHiPPINGDESCRIPTlON:f Lo L R 2% .. L i .HAZARDCLAﬁS: ¢

<
] " e .
= “ o

B

THIS 1S TO CERTIFY THAT THE ABGVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, ~
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY fHE ABOVE WRITTEN INFORMATION

DATE: 1!4!80 (Authonzed Signature) -

—_— : ' QUANTITY OF WASTE RECEIVED: 7 TS
. S $2 3

47 5

S 00 _
METHOD OF SHIPMENT (Circle One) DRUMS OPEN m@ OTHER {Specity)
| HEREBY CE HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS

INDICATED:

) \'/M _ W/ﬂé : ; i.?.”; o L % . .DAIE:_Q_L/ D420
. . H HEECTRE S e . ) . - o

(Authorized Signatures”

pAs

@ - | : DATE: / /
- (Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

_ | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

yavi U/\«“/le&@@ — _ DAIE;;_K/\_,K/"‘&_;Q

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS: 217/ 7823637 : <24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS” OUTSIDE ILLINOIS. 800 ¢ 424-3802
DISTRIBUTION _PART . | GENERAIOR PART - 7_IEPA PART -3 SITE PART -4 HAULER _ PAR[ 5 IEPA___ PARI. b GENERAIOR
SITE COPY -PART 3




1O BE COMPLETED BY _ STATE OF ILLINOIS _ -

WASTE GENERATOR
. o ENVIRONMENTAL PROTECTION AGEN
DIVISION OF LAND POLLUTION CONT
SPECIAL WASTE HAULING MANIFES

WASTE GENERATOR
195 W. Birch St.
(Company Name) Address
Kankakee IL : 60901 : Generator Number S
' City State lp : .

_ WASTE HAULER(S)

n Kankakee Industr‘la‘l DIsposa'I : 1360 E. Locust ) .',s..w.H. Registralion Number _Q Q_S_'j /O

S HaulerName ) o Hauler Address

: ' L SWH Reglslratlon Number
" HaulerAddress = .- sl oo L - .

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

‘American ‘Chemical Service

(Faczll -N{me)

v
| HEREBY CERTIFY THAT THE AW{-DESCRIBED [IECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

" WASTE PHASE: _

1 fquid
(Liquid, Gseous, Solid) -

- THE SPECIAL WASTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF THE DOI HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

THIS IS TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S I-N PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF JRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

17 -
DATE: 145730 7 (Authorized Sigmalure) -

2 ALLONS (Circle One)
WASTE HAULER @?
—_— - QUANTITY OF WASTE RECENED: = & ¢2 (2 '
a7 52 33
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER _____ (Specily)

| HERE T THE ABBVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
- INDICAJED
17
M oate:_0_ 1/ 3/ 3.0
54 9
(25 DATE: / /
/ / (Authosr®d Signature)

DISPﬁSAL. STORAGE, OR TREATMENT FACILITY®

DATE: 17_/ }__7_/ %_@

4 o
tabigiddep i 2 -

pe § 74
-~ COMMENTS R SPECIAL %@/4}{{/{/{//

i .
IN ILLINOIS; 217/ 782-3637 g ' ~ €45 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINQIS: 800 7 424 3302
DISTRIBUTION: PART - 1 GENERATOR ___PART -2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 1EPA PART - 6 GENERATOR

SITE COPY -PART 3

Diing =y

~
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3 e e e - . e ) .
- o i ,

e Voo P -

7O BE COMPLETED BY : A STATE OF ILLINOIS ' U 1 37 4 D 7
WASTE'-GENERATOR_ R R bt S N~ W™ A e 0 V2 I
T . . ENVIRONMENTAL PROTECTION AGERCY.
' DIVISION(OF-LAND POLLUTION COMIROL - L : ‘
" SPECIAL'WASTE HAULING MANIFEST} R

. L R et WASTE GENERATOR o . Authorizalion Number _giz. ];_0__1_
. o . * - AR o . . o . 13
Miles Laboratories : 195 U, Sirch St : ' _

; (Company Name) Address ) 061055 0008 G
Kankakee : 1L £0901 T GenenorNumber -

City . State R Ip . .

. " WASTE HAULER(S) , _
(.1)_&§ﬂmmg_lﬂ_dmm1_mﬂﬂsﬁl - 1360-F. lacust ... 1:;.____, i S {H. Regrslrahon Numbef 0 0_6__6____@ [ ()
Hauler Name : _ ¢ HadlerAddress - . o 3 E R

BESLEN

. , SWH Reglslralmn Numbef

- "Hauler Address . IR .
DESTINATION DISPOSAL STORAGE OR TREMMENT SITE, -

TO BE COMPLETED BY -
WASTE GENERATOR

wisit nwie ~_Acetone & ninates _ o waseeinse - - Liquid’
T L T : - 3 (Liquid, Gaseous, Solid

o

me SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFES] IS OF THE DOT HAZARD cussmc;mon mmcmzo IMMEDIMELY BELOW:
: .'_SHIPPINGDESCRIPTION P et HaaRD CLAss: |

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAHON.
IN ACCORDANCE WITH TRE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: J/é —'fo/ 2] QAM 2r27 //M',er/f/

(Authonzed Signature) -

—
- " . GALLONS (Circle One)
WASTE HAULER - :
WASTE HAULER' : QUANTITY OF WASTE RECENVED: ____v23 OO0 O (. Yo5.
7

4 32 53
'

METHOD OF SHIPMENT (Circle One) DRUMS 7 TANK TRUCK ) OPEN TRUCK OTHER __________ (Specily)

THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(Authorized Signature) ) L, o g . N S

@ — o SR R DATE: / A
(Authorized Signaturey

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

' : : oate: ./ /1
(Authonzed Signature) . . 60 85
- .
COMMENTS OR SPE
4 /997
LAI/I/////Y////Y
IN mmq;s/x// 182- 3637 W =25 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS 800 / 424 8802

OISTRIBUTION: PART - leﬁRATOR PART -2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR
SITE é6PY - PART 3 - :

'''''' ’\l‘f\;;-r;



file:///yriO

Y . e .. e . . . arre m———— e e ae e mmee . " .
oA — . - .- " - O - R -

L

Bt 1 1360 E-Tocust

' | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

70 BL JOMPLETED BY  STATEOFILLNOIS . S s 01 37408

WASTE GENER_ATOR ENVIRONMENTAL PROTECTION AGENCY 17— —=—777%
DIVISION OF LAND POLLUTION CONTROL .
+ SPECIAL WASTE HAULING MANIFEST 997101
WASTE GENERATOR Authorization N_umher -
Miles Laboratories : 195' H. BT'r‘ch'St ! : -
(Company Name) Ry N ~k Address ‘,ﬁ'“" A S 0 91055000 8 ¢

. IL ORI .SOQOT g GeneralorNumber o n
. . )ly . . Ip .

WASTE HAULER(S)

T

" . Hauler Name . : Hauler Address

1

» Hauler Name

Hauler Address 7"
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

‘Indiana
oo, - State ;"

Liquid

(bLiquid, Gaseous, Solid) - R

- WASTE PHASE: "7

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIUN TNDTCATED IMMEDIATELY BELOW
SHIPPING DESCRIPTION: R HAZARD CLASS:

* THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

()... M,AKW

DATE: I[/Q\jl/'q i) ﬂ - (Authorized Signatuse)
v QZ,}ALLONS (Citcle One)
.WASTE HAULER® .
—_— QUANTITY OF WASTE RECENVED: 54— 30 QO O yos. -
. - 3

B /—-"‘ - ‘&‘ : # .
METHOD OF SHIPMENT (Circle One) ORUMS \_ TANK TRUCK ) =< OPEN"T_RUCK OTHER ___________ {Specify)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN‘ACCEPTED IN PROPER CONDITION FOR TRANSPORI AND | ACKNQOWLEDGE THE DESTINATION AS

INDICATED:
N g . //r 1.0) TR we_[_ 1238 Lo
T S5a 59

(Authdrized Signature)”

2@ DATE: / /

. (Authanzed Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY*® X

“} HEREBY CERTIFY THAT THE ABOVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. l < SO
. DATE 7

(Authgnzed Signatute)
' COMMENTSGET%TAL INSTRUCTIONS:
'17\'" S

: -.‘m ILLINOIS: 217/ 782- 3537 24 HOUR EMEIGENCY AND SPILL ASSISTANCE NUMBERS® ™ OUTSIDE ILLINOIS: 800 7 424-8802

“DISTRIBUTION. _PART - | GENERAIOR "PART - 2 IEPA PART -3 SITE PART -4 HAULER __ PARI -5 IEPA PART - 6 GENERATOR

' SITE COPY - PART 3 — )
Ny~



TO BE COMPLETED BY STATE OF ILLINOIS 0 1 3 7 4 U 9

. WASTE GENERATOR ENVIRONMENTAL PROTECTION AGENCY T ——==%
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR ) Authorization Number _%Q_LUJT
Miles Laboratories 195 W. Birch St. :
(Company Name) Address 211_0_5 5 0008 G
Kankakee _ IL 60901 Generalor Number - 7+
City . State . lip

WASTE HAU LER(S)

_Kg.nk__dkeg_lﬂdls_tﬂil_o_‘limsal 1360 E, Locust_ e, SWA Regstation Numy !Q_O__G__G;Q__/_Z)_*_

HaulerName C HauIerAddress

i . ‘-_S.W.H._Registrztibn Nuhiber;
. Hauler Address - * [ : R e
ESTIN TION ‘DISPOSAL STORAGE OR TREATMENT SITE .

Acetone & Contaminates ™ " "l croms

(Liquid, Gaseous, S_oIid)_

N ' 1 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIDN INDICATED IMMEDIATELY BELOW

SHIPPINGDESCRIPTION e oy AR e HAZARDCLASS

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN?L RANSPORTATION.

i 5702 )//M

(Authorized Signature) -

{ HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION L
. vy
’2’0/{/)
7
WASTE HAULER® ' 5700 (Circle One)
—_— QUANTITY OF WASTE RECEIVED: _Q_ .

e T T T 52 52

" METHOD OF SHIPMENT (Circle One) DRUMS (mux TRUCK ) OPEN TRUCK OTHER __ (Specily)

| HEREBY CERTIFY_JHAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
A L : ' DATE;/S‘L_/éa_/ Z?@?
_ g

@2 ' ) DATE: /
(Authonzed Signature) .

DATE:

()

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

. : . 17
_zf)/ﬂg NN . DATE:?/_/ éﬁ/ _{_o?

S B TN e o : .

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS. 217 / 782-3837 ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINQIS: 300 / 424 8802
DISTRIBUTION _ PART - [ GENERATOR PART - 2 IEPA PART -3 SITE PART & HAULER PART -5 [EPA PART -6 GENERATOR

SITE COPY -PART 3

Y

!",Az \4‘\.'(/)
VUos s T d




<

1O BE COMPLETED BY . oY ATE
O BE COMPLETED B STATE OF ILLINOIS Ql@ZM_Q
\ . ) ENVIRONMENTAL PROTECTION AGENCY ' 7

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

%

. ; - WASTE GENERATOR . ) Authorizatson Number ._9_9._1_ I__O_IT
Miles Laboratories 195 W, Birch St. ,
" (Company Name) Address . 06810550008 G
Kankakee IL 60901 " Genenalor Numger 2
City ’ State : lip

WASTE HAULER(S)

Kankal_(ee Industna'l D‘lsposa‘l - 1360 E.-Lecust . s g 00 6.6 _on

aulerName R o T N2 HaulerAddress‘ DR i and IR St PRI TN +_~...

HaulevAddress RS
DESTINMION DISPOSAL STORAGE OR IREATMENY SITE

" WASTE PHASE: _

- (Lliquid, Gaseous, Solid) _

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOM: )
et LT SHIPPING DESCRIPTION: A S . © UL HAARDCWASS T Y

THIS 1S TO CERTIFY THAT THE ABOVE-MAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION,:'
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

K /’ /('/ﬂ /2 A R Y /_//.'/) AT T
.

DATE: 7] (Authorized Sighature) -
Vi
WASTE HAULER® _ ' @ (Circle One)
—_— QUANTITY OF waSTE ReceneD: ___<SO00 10
47 52 52
o ————
METHOD OF SHIPMENT (Circte One) DRUMS (e TRc ™y OPEN TRUCK OTHER (Specily)
- G
| HEREBY CERfINY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS
" INDICATED; _
. - 1 . . . . .. -3
) 'M Li?/,{Z%. / o . i e ) S L
"(Authosized Signalee) : - o : . T 59
@ DATE: / /

(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

(Y HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

AT ' =R
= M\thonzed 10TE) .

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 23 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS” QUTSIDE ILLINOIS: 800 : 424 8462
DISTRIBUTION: PART - 1 GENERATOR PART .2 IEPA PART - 3 SITE PART - 4 HAULER PART . 5 1EPA PART . 6 GENERATOR

SITE COPY - PART 3




e Sy ag.

TOBECOMPLETEDBY "
WASTE GENERATOR STATE OF ILLINOIS »
_ ENVIRONMENTAL PROTECTION AGENCY
- ) DIVISION Of LAND POLLUTI_ON CONTROL
- SPECIAL WASTE HAULING MANIFEST,
. WASTE GENERATOR .
Miles Laboratories - 185 W. Birch St.
(Company Name) - Address
Kankakee 1L 60901
City . State lip
_ _ _ WASTE HAULER(S)"
; -;(1) Kankakee Industr‘la] DisposaT : 1360 E. Locust - . _ _S.W.H. RegistralionNuIrIber __O__O_Ls_o_l_‘o
L . _ - o R . -

Hauler Name Hauler Address

L S W H. RegIsIraIIon Number = sl ___‘

© 7+ oo.5 7 rHauler Address ccemiT
- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE :

. WASTE PHASE:

(anmd Gaseous. Solld) -

L
i

] THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.

SHIPPING DESCRIPTION: HAZARD CLASS: &

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANS_FORTAIION.”‘
IN ACCORDANCE 'WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION i )
Do -« :
. . i N j A - /
DATE: /( L7 ' (Authorized Signature) °
K - . .1 GALLONS (Circle Qne)
WASTE HAULER Q*L'U"me
—_— QUANTIFY OF WASTE RECEWVED: ___._ D S0 0 s
47 52 5

METHOD OF SHIPMENT (Circle One) DRUMS (' TANK TRUCK \) OPEN TRUCK OTHER _________ (Specity)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

() E /WD) : oMel_ /i L
(Auagized Signature) _ _ 5e 9
9] DATE. / /
{Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
al
v . L N ~ [,L DATE: / _
[ (putfonzed Sigralul - & &5
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782-3637 <22 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OQUTSIDE ILLINOIS: 800 / 424 8802
PART .4 HAULER _ PART .G ILPA PART. 6 GENERAIOR

| GENERATOR PART - 2 1EPA PART - 3 SITE

DISTRIBUTION. PARI.
' SITE COPY -PART 3 _



K C“‘“MM

TO BE COMPLETED BY - . : _— o 4‘]2
WASTE GENERATOR | . - STATEOFILLINOIS - . : Ql:ﬂ__ =
. ENVIRONMENTAL PROTECTION AGENCY ! 7
DIVISION OF LAND POLLUTION CONTROL

_ SPECIAL WASTE HAULING MANIFEST .- 997101

. . . . WASTE GENCRATOR o Authorization Number ——___—T
Miles Laboratories o 195 3. Birch St.

(Company Name) Aagress 0910550008 &
‘Kankakee 1L £0501 . T T Genenator Number 24

Gty . State ) : : : : _

WASTE HAULER(S)

(n_KanIgaIsgg_Iﬂ_dus_tLﬂ_jSmsa'l 1360 E, Locust 7 swi segsiatontumer 0 06 6 /0

28 e 30

Hauler Name - a Hauler Address

Se e T R T

. SW.H. Registration Number ="
HaulerAddress Tl el el

U
(I.lqu1d Baseous. SO|ld) e

& IHE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFESI 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

 SHIPPING DESCRIPTION: o HAZARD CLASS:

. x
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPQRTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE 0 AND CERTIFY THE ABOVE WRITTEN INFORMATION O
' a lf/j() Lo 7 2SN 14 Z/*’A/
DATE: Ly . /*'" ;

(Authorized Sngnature)

WASTE HAULER® . —Q ( 1 GALLONS ) (Circle One)
—_— UANTITY OF WSTE ReceveD ____ S22 A —
Q 47 52 5
DRUMS OPEN TRUCK OTHER " _____(Speciy)

| HEREBY CERTIFY II+A/7IHE ABBVE.DESC BED SPECIAL WASTE AND QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

/vvv AAmTﬁd DATE ?24 ji {@

@ ' DATE:
/ (Authorized Signature)

DISPISAL, STORAGE, OR TREATMENT FACILITY*®

METHOO OF SHIPMENT (Circle Q

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

‘% 2 ,'/71/[, - //z/{/ - DATE: 2 S/ 2’/

V24382 ‘(Aﬁhov(ed’?‘ﬁn ure) o

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINQIS: 217 / 782-3637 €4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . QUTSIDE [LLINOIS: 800, 424 8802
DISTRIBUTION. PART - | GENERAIOR PART . 2 IEPA PART -3 SITE PART .4 HAULER __ PART .5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3




TO BE COMPLETED BY _ _ <. C 0 374 ‘]3
WASTE GENERATOR ' STA--TF OF ILLINOIS - . - _1_ _____
TERERATS ENVIRONMENTAL PROTECTION AGENCY - : [ 7
DIVISION OF LAND POLLUTION CONTROL ‘
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR ] puthorzationdumoer 3 3 7 1 0 —1?‘
“iles Laboratories _ 155 ¥. Birch St.
.. (Company Name) ‘ o . Address o 0 9 10550008 G
. Kankakee : o IL 60901 T T T GeneratorNumoer 2
Tty Sate ) L . :

WASTE HAULER(S)
¢

Kankakee Industr‘Ia'I DIsnosa] 1360 E. Locust s,w_'H_ Regis,,a“o,mum,,e,'i 06 ¢ 6'_ 0_'._['&'
E T a ]l

i HaulerName A ) . . Hauler Address - : : . . : e

: i SWH Reglslrahon Number"
- Hauler Address -

" DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

~.'..”~’u-'kf. CITY i

. (qumd Gaseous, Sohd)

.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFSCATION (NDICATED IMMEDIATELY BELOW:
i SHIPPING DESCRIPTION: - -l - HAZARD CLASS:

© THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: Q// ‘31/3 o (Authonzed Signature) -
GALLONS (Circle One)
WASTE HAULER® m
- UANTITY OF WASTE RECEIVED: ) ' _'L
Q a7 3_ D_i%‘ 52

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER____ (Specily)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDuE THE DESTINATION AS
INDICATED:

m cL(') ,n-./ b rn) . DATE_%_/ 1,3‘ / &0
4 59

(Althorized Signaturé)

2) R DATE: / /
(Authonzed Signature) : .

DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

| HEREBY CERTIFY THAT THE ABOVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

oate /.

YL, - /) (Authprized Signaturef ) s
=TT TR . B
COMMENTS OR SPECIAL INSTRUCTIONS: « L
IN ILLINOIS: 217 / 7823637 =23 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS 800 . 424 3302

STSTRIBUTION. PART 1 GENERATOR PART -2 IEPA PART -3 SUE PART .4 HAULER __ PAR] .5 VEPA PART - b GENERATOR
SITE COPY - PART 3 )




TO BE COMPLETED BY : ’ U 1 3 7 4 ']
WASTE GENERATOR ' STATE OF ILLINOIS : AL I L L N
ENVIRONMENTAL PROTECTION AGENCY k ' 7

DIVISION OF LAND POLLUTION CONTROL

SPECIAL WASTE HAULING MANIFEST S97101
WASTEGENERMOR Authorization Number F
. - . . 13

Miles Laboratories 135 ¥, Birch St.
(Company Name) Address 0 9 1 0 55 0 0 0 8 G
Kankakee IL 60901 T T GenentorNumoer ¢
City . State lip

WASTE HAULER(S)

) Kankakee Irdustria'l Disposal: -~ 1360 E. Locust " °

. +Hauler Address T

: Hauler Name .

HauletAddress B DTN £
DESTINATION — DiSPGSAL STORAGE OR TREATMENI SITE .

"T0BE COMPLETED BY
. WASTE GENERATOR

WASTE NAME: " WASTE PHASE: _._

Aée_tbne % Contamin 'la_;- s

: au
. (Liquid, Ga;eou;. Solid) -

L THE SPECJAL WASTE BEING TRANSPORTED UNDER THIS MANIFESY 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY 8ELOW: :
: ' SHlPPING DESCRIPIION ] . X ) HAZARD CLASS:

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION.

A

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMAT|0N 7
7.
. -\ - /;/ . B :
DATE:_CKI NS ¥ ol L) Y74 (Authorized Signature) -

QUANTITY OF WASTE RECEIVED: M

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ______ (Specily)

| HEREBY CERTIEA THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fFOR TRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS

s i Cuscte One)
WASTE HAULER 570&0 ¢
v T T

53

INDICATED: /
(1) //%7 éﬂ// ' R . DAIE:_X____/ _{._g; X_/@
\ (Authonzed Signature) ) . 54 59

@ DATE ____/ /
(Authonized Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

* HEREDY SERTIFY JUAT THE ABOVE DESCRIGED SPECIACWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. _ < KD
*/5/7 /) fL/// ) )fz— L ‘ DAIE:‘,Q_/ /f .

(Adthonzed ngnalule) 40 o3

" COMMENTS OR SPECIAL INSTRUCTIONS;

INILLINGIS: 217 7 782.3637 22 HOUR EMERGENCY AKD SPILL ASSISTANCE NUMBERS® QUTSIE ILLINOIS 300 7 424.380
DISTRIBUTION _PART | GENLRAIOR PART 2 IEPA PART 3 SIE - PART & HAULER _ PARI 5 1EPA _ PART b GENERAIOR

SITE COPY - PART 3




TOBECOMPLETEDBY ' STATE OF ILLINOIS . - . . | 0I374I

WASTE GENERATOR : .
R ENVIRONMENTAL PROTECTION AGENCY - ' 7
: DIVISION OF LAND POLLUTION CONTROL '
SPECIAL WASTE HAULING MANIFEST 9
g WASTE GENERATOR . _ Authorization Number “‘9“7—1—0'—1":—
¥iles Laboratories 195 W. Birch St.
\ (Company Name) ' Address _ &9__1_0_5_i_g_0_0_8___£
) Kankakee IL 60901 ) Generator Number 24
ity ; . ) State c lip . i

WASTE HAULER(S)

Kankakee Industria'l D‘Isposa] 1360 £. Locust SW.H. Registration Number _Q_Q.G_G;;QLQ
: HaulerName oo o HaulerAIIdre_ss__ L0 ‘ ] .

SS.W.H, Registration Number __ ¢ -
i L IRV SRS

-+ Hauler Name ~ . - -~ Soos T oA o o T HaulerAddress T L -
' DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

,J;c_&o'a R,

Co‘I fax Ave

fcal: Serv'Ice
(Fac:lllyName) :

: T0 BE COMPLETED B
\.WASTE GENERATOR

“Yiauid

T WASTE PHASE: , :
R ' . (Liquid, Gaseous, Solid)

’ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST i$S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION :

HAZARD CLASS:

" THIS IS 'TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CQNDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TO AND CERTIFY THE ABOVE-WRITTEN INFORMATION () /‘I
L vy o -

- s K asfrb. /
DATE: ? (Aulhonzed Slgnature) o .
o m (Circle One)
ps /

WASTE HAULER®
—_— _ . QUANTITY OF WASTE RECEVED: _____ 2 6.0 Q| e
a7 52

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER _______ (Specy)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
LW (=, D) . oare =/ 22/ £ L
54 59

2

1

(1)
Oythorized Signature)

2) - C DA/ /
(Authorized Signature) K

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

| HE} R/zY THATJHE ABOVE. DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED.

ﬂ S DATE: T-Q_/ PEaN/ 4_4/);5_

(Authonzed Sagnalure)

COMMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ QUTSIDE ILLINOIS. 800 / 424 8802

INILLINOIS: 217/ 782-3637
PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

DISTRIBUTION. PART - 1 GENERATOR PART . 7 1EPA PART - 3_SITE
SITE COPY - PART 3




. :-.-;-%é?. LY~ .- . STATEOFILINOIS . = = == o
7O BE COMPLETED BY - _ ENVIRONMENTAL PROTECTION AGENCY ' -
WASTE GENERATOR , ; DIVISION OF LAND POLLUTION CONTROL’

\ _ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- _ - (217)782:6760 .

- " SPECIAL WASTE HAULING MANIFEST
“Miles Laboratories - 195 W. Birch St" e
Company Name) ) Address
nkakee ! (R 60901
Gity - ’“f<\,~ State » Zip o -

WASTE HAULER(S) . -

' A,
Kankakee Industrh‘l D*lsposa .~ 1360 E. Locust WA Resistation & 0 0 6 6 0 I_a_
Laent HaulerNaﬁneS \6 \ C—? Cn HaulerAddress S . eglslraho.n. B )

' S WA, Reglstmhon Number_ R ____

0 BE COMPLETED BY.
ASTE GENERATOR

SH!PPING DESCRIPTION: ™~ o B B HAZARD CLASS:

| WEIGHT FOR 2 7 yod

= D.0.T. USE TONS (crrcle one)
v :
WEIGHT FOR LE.P.A USE MUST BE - ' C"C'e One) .
CONVERTED TO CU. YDS ORGAL . QUANTITY OF WASTE DELIVERED: ' 1
.33
o - METHOD OF SHIPMENT (Circle One) DRUMS Gecty)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASOITED, DE SCRIBED BELED AND IS N PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF'ORMAIION ’ N \

DAT&WZD——

WASTE HAULER

(Authonzed dignature)

—~

UHEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS
INDICATED: (

e D, e SN L - ; G der o e 3 & o
(Authorized Signature) ‘_ & '\ - 43 A o . 3 39
) . \ A . ' o ' DATE: I

) - (Authorized Signalure)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

- HAZARDOUS WASTE SU BJECT TOFEE  YES

“P( HEREBY CERTIFY THAT THE ABOV%IBE#{: 13 ATAD QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. HER », -
—— > - . DATE: Q EAVAN| 3 224
(Authonzed Sggnature) )
- - f

COMMENTS OR SPECIAL INSTRUCTIONS: .

IN ILLINOIS: 217 / 782-3637 o . =~ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® - ©© QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR ' PART - 2 IEPA PART - 3 SITE PART - 4 HAULER FART -5 IEPA PART G GENERAIOR

SITE COPY - PART 3

0909122




I ' STATEOFILLINOIS

TO BE COMPLETED BY e ENVIRONMENTAL PROTECTION AGENCY ’ 0_2_3_450::
WASTE GENERATOR " DIVISION OF LAND POLLUTION CONTROL .. - T ,L
o . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINQIS 427
' (217) 782-6760 '

-'SPECIAL WASTE HAULING M‘ANIF

-

Miles Laboratories 195 W. Birch St.
{Company Name) ) Address . -I= 4 “-
Kankakee - - ) { R ¥ 60901
City - State R T 2ip
. WASTE HAULER(S) e 0 1 2
Kankakee Industrial Disposa‘l 1360 E. Locust . SWH. Registration Numpber _ 0 0 6 ER X R
: HaulerName B B )

Hauler Address . o . ) 25

T SWAHL RegistmiorI Number__ _____ -~ -

= ..+ Hauler Address

A (Uiquidy Gaseous, Salid)_ .-

'

. .'THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . . . =" . " T

* SHIPPING DESCRIPTION: C o HAZARD CLASS: .
WEIGHT FOR BT
D.0.T. USE TONS (circle one)
E.Y
t.OF = 1 GALLONS XCircle One)
WEIGHT FOR LE.P_A USE MUST BE T C.,,,.,,,DC
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: —__ < oo g i _”L :
_ METHOD OF SHIPMENT (Circle One) DRUMS - OPEN TRUCK OTHER (Speciy)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY COR CRIBED, PACKAGED. MARKED, AND ABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAIION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

/11 /80

WASTE HAULER  * , R

(Authorized Signature)

{
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
/
(1)#&€m . . DAIE:S_{_‘Z/ 2/ f?

(Authorized Sfﬁature)
d DATE: / / _.
(Aulhorized Signature) . /

DISPOSAL, STORAGE, OR TREATMENT FACILITY*® . "~ . . _ /
- - HAZARDOUS WASTE SUBJECTTO FEE  YES — NO

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEI’]F_D AT JHE SITE SPECIFIED ABOVE:

@)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 Lo - =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* R QUTSIDE ILLINQIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

fonn




STATE OF ILLINOIS -~ '

TO BE COMPLETED BY B ENVIRONMENTAL PROTECTION AGENCY 0_2 3 4 5 0 l
WASTE GENERATOR ' DIVISION OF LAND POLLUTION CONTROL e
2200 CHURCHILL ROAD, SPRINGFIELD, ILLI 6270

- | _ (217) 782-6760
. SPECIAL WASTE HAULING MANIFE

Miles Laboratories o 195 W. Birch St.
(Company Name) Addreds Py

Kankakee . IL e

C:ly - State

WASTE HAULER(S)

Kankakee Industr‘lal Disposa] " 1360 E. Locust -

Hauler Name

- Hauler Address

70 BE COMPLETED BY
WASTE GENERATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDlATELY BEI.OW

SHIPPING DESCRIPTION: -~~~ .- . HAZARD CLASS: S ' :
D PO S\ - - - )
. L ET LRI L% 1 WEIGHTFOR
: 7 - LA i 4 D.0.T. USE ?;W 2 (clrcle one}
/I/
N .. 4 ’
_ - o : ' ] GALLONS)(Circle One)
WEIGHT FOR LE.P.A USE MUST'BE " - ;ﬂ,@
CONVERTED T0 CU. YOS ORGAL  ° _QUANTITY OF WASTE DELIVERED: T_QZZ_”? ' +

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specity) :
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
{N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

! I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

G/16/50

(Authorized Signature)

-

WASTE HAULER
-_— )

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED

_(1_ =, Z%*— o : DATE:’T@ L5 _g%

(Authorized Sngnaunﬁfg .
L = _E = _ we_Z | AL R

@ s
(Authorized Signature). ; '
DISPOSAL, STORAGE, OR TREATMENT FACILITY* - 0/
' - K Rk . HAZARDQUS WASTE SUBJECT TOFEE  YES—— — N

5

1 HEREBY CERTIFY THAJLTHE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE:

\ L DATE. ‘ Ir( 9_9 )
R . &0 [ 3}
COMMENTS OR SPECIAL msmu% . L

IN ILLINOIS: 217 / 782-3637 - ' ‘ “*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION:  PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART - 6 GENERATOR -

SITE COPY - PART 3




- . -

Y. STATEOFWLNOIS_ _ 2 - = i’

'TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . - U 2 3_45_[]_5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ~= /- - T ,

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST _9_9_7_lgl
Miles Laboratories 195 N. Birch St. -
(Company Name) ) Address . 0
Kankakee L 60901 ¢ l__9_1£5_5__0_0_0_8_i
Gy Stale Zip \{
WASTE HAULER(S) 11 vilZ
- Kankakee Industrial Disposa'l ~ 1360 E. Locust . SWAL Regisiation Number _006 _5__3_15_

HaulerName L e . - Hauler Address

. &W H. Regwlrahon N_umber

RARISE Y

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

T0 BE COMPLETED BY.
WASTE GEKERATOR

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIHCATION INDI('ATED IMMEDIATELY BELOW: _

" SHIPPING DESCRIPTION: - - - e HAZARD CLASS: ~ - -
: WEIGHT FOR ?;é £BS
* DO USE @TONS (circle one)
. . NS le One)
WEIGHT FOR |.E.P.A USE MUST BE S : m e
CONVERTED 10 CU. YDS. OR GAL : * QUANTITY OF WASTEDELIVERED.T__é___Ogg S e —531—

METHOD OF SHIPMENT (Circle Ore) DRUMS OPEN TRUCK OTHER (Specify)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

9, /4/90 o

(Authonized Signature)

WASTE HAULER C . . : -
——— -:\\ . .

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER C.NDIJION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: . kY
. \
(1W T . DATE.@ _Z_?/ _S:qc

. .(Aulhorized'Signalurg)/
2 57 DATE: / /
VARl ’ (Authorized Signature) :
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
HAZAROQUS WASTE SUBJECTTOFEE  YES_ NO_A

| HEREBY CERTIFY THAI THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE' SITE SPECIFIED ABOVE:

4
<;f'#;' , iy _ _ : DATE:w_@/ /_011_/ _&Q

(Aulhonzed Sngnalure)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 - S ~*24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMBERS®. g OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - | GENERATOR PART - 2 1EPA PART - 3 SITE __PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR -

SITE COPY -PART 3. ' -

eannt2d



- e e RS . e P R St taaeter

rT . : - - - - - .- ey .

R ’ 7, STATEOF ILLINOIS '« T

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
.~ WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL
. - N 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6
) - " (217)782-6760
: : 'SPECIAL WASTE HAULING ﬁ\Ar«frEST

Miles Laboratories - 195 W. Birch St.

" {Company Name) .. . Address ¢ . \
B Kankakee o ' - IL 60901
City . State lip
_ WASTE HAULER(S)
Kankakee Industr‘lal Disposa'l 1360 E. Locust

Haule‘rName R " Hauler Address g

__;;ta_o_aiiz

Sit Numb

0 BE COMPLETED BY
ASTE GENERATOR

= (Liquid, Gaseous, Solid)

. SHIPPING DESCRIPTION: PR
¢ . . ) ) ‘ o WEIGHT FOR LBS

J
» P SRR _ - - - = . - D.O.T.USE TONS (circle one)
N ) ’ . : A ‘t— ‘. ~¥ .. LY . . %: o Pees
. N < . .
WEIGHT FOR LE.P.A USE MUST BE : . " Rpoo ‘m' rcle One) .
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED.T______T i W *

METHOD OF SHIPMENT (Circte One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .

1 HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION N ~ L ' ’ -
. - ne, N
. 23[10 _ PAOTA \54/0400 W
4 7 ﬂ (Authorized Signature) : 1 .

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

: INDICATED:
(1)/ om:?‘_ﬁ <3 8’?

e (Authofized Signatafe) : K £ .
@ ' _ " owe____/ /
(Authorized Signature) i
DiSPOSAL, STORAGE, OR TREATMENT FACILITY*
: HAZARDOUS WASTE SUBJECTTOFEE  YES O/

| HEREBY CERTIFY T

£CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
' - ' DAsz _Z/‘S __g

L4 ] o/
COMMENTS OR SPECIAL INSTRUCTIONS: N - W
IN ILLINOIS: 217/ 782-3637 ' . = *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® : i+ QUTSIDE ILLINOIS: 800 / 424-8802
: DISTRIBUTION:  PART - 1 GENERATOR PARY - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENERATOR

SITE COPY -PART 3

O“’(,g_ 'x)



.'4_.. - -

rE OFWLNOIs ¢ e s E

: \ENVIRONA} NTAL PROAECTION AGENCY LT ﬂ 23_4_5_0_7

. _ -DIVISION OF LANDPOLLUTION CONTROL = - ' - 3 5

. - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO|S. 62706 '
S (217)782-6760

« SPECIALWASTE HAULING MANIFEST

TO BE COMPLETED BY
WASTE GENERATOR

: Mﬂes Laboratorfes. S 19 N.Ufirch st. :
IR (Company Name) . * Address D 910550 0 0 8 :
B Kankakee oo I ,-M} v 60901 __—_cemmmf—_—%};
: : Oty - N - b State R C‘-" .- lip - ) '
£ WASTE HAULE!G" o .
IndustriaI D'lsposa’l 1360 E. Locu!t . SWH_Registration Number __0_ 0 6 6 g } 8 :
HaulerName L . o Tey o BT TR T
. - Sy e » .-*.

. HaulerAddress

. R

Coae

o _&W.H. Registration Number

TR
TONS (cucle one)

“5 7 METHOD OF SHIPMENT (Circle One) - .DRUMS o OPENTRUCK . OTHER (Specify) -

(THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.- .
C

I HEREBY AGREE TO AND CER IFY THE ABOVE WRHTEN INFORMATION

(Authorized Signature)

| I,HE-Efo CERTIFY THAT THE\TBOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
Ep’ JNDICATED

" :“(4._)’ ] (\ (’I-r oy

SAu\ﬁunz'ed §|gnature)

¥

DATE: _h_il Y| 35_;‘)

R : . ¢ N o _ _DAIE / A
- (Authorized Signature) - & $ : //

HAZARDOUS WASTE SUBJECTTOFEE  YES

152 1 HEREBY CERTIFY THAT THE ABOVE pESABIEY JAND INDICATED QUANTITYHASBEENACCEPIEDATTHESITESPECIFIEDABOVE
1 L . A .

g L 8 /244 / - oare: 4 a
+ ~(Authorized ffg ' . i -

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

" COMMENTS OR SPECIAL INSTRUCTIONS: ¢
. . Y

©INHUNOIS 207/ 7823637 © - - © " ~*24 HOUR EMERGENCY AKD SPILL ASSISTANCE NUMBERS*® QUTSIDE ILLINOIS: 800 / 424.8802
¢ DISIRIBUTION: _PART I GENERATOR . PART -2 IEPA PART -3 SITE PART - 4 HAULER PART 5 IEPA____ PART 6 GENERATOR
. ) _ < ’ : ST SITE COPY -PART 3

L}

1]

]

r

SRURPRAR B




. : STATE OF ILLINOIS o -
s ey o " ENVIRGNMENTAL PROTECTION AGENCY |
_RATOR . DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SERINGFIELD, ILLINOIS 62708
(217)7823%760 i ..
. SPECIAL WASTE HAULING MANIFE T

cof MILES LABORATORIES 195 W. BIRCH ST. .
: (Company Name) .- Address
KANKAKEE IL: 1
City State - lip
~__._',-  : o o WASIEHAULER(S) - L : C.
<) KMAKE IM)USTRIAL DISPOSAL L ]:360 E. LbCUST : SWH. RegxstrallonNumber T

o HaulerName ) _. ,\,Hauler.\ddless C A el

SR i — LSWH, Regi'siralibn'N.un;.l;e'r'_'" -
-Hauler Name .. . L. Lo v e e HaulerAddress R T T T

70 BE COMPLETED BY -
WASTE GENERATOR
L THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS F THE 00T umo CLASSIFICATION mmwm IMMEDIATELY BELOW.
. .. SHPPINGDESGRIPTION: .. .. © . iHAZRD cm& B ' ‘ U
e . o _ Qi & o e i WEIGHTFOR y
: yorr Negl s J‘ > T o i *'_ N < "D.0T. USE js [//20 TONS (circle one)

-_-;'; . ’ . (_GALLONS JCircle One)
~-}:  WEIGHT FOR LE.P.A USE MUST BE 50 O_Q 2 U YOS, +

CONVERTED TO CU. YDS. OR GAL -~ QUANTITY OF WASTE DELIVERED. —_——= =

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOR]ATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
/ o

/4 (Aumonzed Signature)

.

BNl IHEREBYAGRF.ET? IFY THE ABOVE WRITTEN INFORMATION

M DATE

WASTE HAULER
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

/
)l 2 ' we ] o4 <
= (Authorized Signatire) _ , R oo *
@ : . A L AR ; T R T\ (S /
’ (Authorized Signature) /
DISPOSAL, STORAGE, OR TREATMENT FACILITY® 7
: HAZARDOUS WASTE SUBJECT TO FEE  YES NO

| HEREBY CERTIFY THAT THE ABOY) TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

onre_f 1_/;\‘;;1

o (Authorized ﬁnﬂr

ST
L,
Hi
e
k1l

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 : = *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® : OUTSIDE ILLINOIS. 800 / 424-8802
. DISTRIBUTION: PART - 1 GENERATOR . PART-Z IEPA PART - 3 SITEY” PART - 4 HAULER PART - 5 (EPA PART - 6 GENERATOR

.' : S SITE COPY - PART 3

faany o




STATE OF ILLINOIS - - o

TO BE COMPLETEDBY . ENVIRONMENTAL PROTECTION AGENCY L e 0_23_45[1(
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL -~ -+ 7 T N
: . 2200 CHURCHILL ROAD, SPRINGFIELD, HLINOIS 62706 ,
(217)782-6760 =" -
o _ SPECIAL WASTE HAULING MANIFEST : authorization Number 9 97101
MILES LABORATORIES 195 W. BIRCH ST.
(Company Name) Address -
KANKAKEE L - : 60901
City State _ Dp . /
o IDUSTRIAL B ey WASIERAIERS) e
7T KANKAKEE INDU DIS - B T3 ’ N

POSAL 1360 E. LOCUST. L &WH Reglslrahon Number 0_@__6_6_0 ln_’

HaulerName S . . ‘. Hauler Address

io~ov - HaulerName . -« . - w . o+ o Hauler Address

. SWH. Regislétion Num.'b.er_ _

WEIGHTFOR LEP.A USEMUSTBE - - \5- foXo) O (1__GALLONS (ClrcIiOHQ
-CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: — A 254 YOS 1

METHOD OF SHIPMENT (Circle One) DRUMS . OPEN TRUCK . OTHER (Specity)

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AN IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .

1! I HEREBY AGREE TO AND CERJIFY THE ABOVE WRITTEN INFORMATION O \K
: DATE: /0 0 80 ' /)MM/ WW

(Authorized ngnalure)

WASTE HAULER

' Lf"_- | HEREBY CE mr THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN FRQFEB QONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

1 INDICATED: d M o !
R A0 ) \ : . v .. A .
N - (. e R el Lol .
N P ) / / . p _,_;‘ DATE/Q__//Q_/ g&
B (Authorized Signature) ¢ .
') ' . DATE; / /
! (Authonzed Signature) /

DISPOSAL, STORAGE, OR TREATMENT FACILITY*® : . 7
. * * HAZARDQUS WASTE SUBJECTTO FEE  YES NO

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED A_—T_T,HE@TE SPECIFIED ABOVE:

Ao :}% | - "”‘4—@—/ 10/ e@

' ~ RN
COMMENTS OR SPECIAL INSTRUCTIONS. _.;_ o
: ~ :
"IN ILLINOYS: 217/ 782-3637 o ~*24 HOUR EMERGENCY AND SPILL A§SISTANCE NUMBERS® : : OUTSIDE ILLINOIS: 800 / 424-8802
“DISTRIBUTION:. _PART . | GENERATOR —_PART -2 IEPA PART .3 SITE PART - 4_HAULER PART -5 IEPA PART 6 CENERATOR

SITE COPY -PART 3

!

. QOin19q



e e = e . S Nve

R STATE OF ILLINOIS

- TO BE COMPLETED BY ' . ENVIRONMENTALPROTECTION AGENCY L U 2 3 4 5 I U

WASTE GENERATOR . . ° 7. DIVISION OF LAND POLLUTION CONTROL - e o
T : - 2200CHURCHILI. ROAD, SPRINGFIELD, ILLINOIS 62706 S
S C =217) 7836740 -

e ,. o Y SPECIALWASTET!IAULINGMANIFEST
L - K4 “ " . “‘\
R

- 195 W. BIRCH ST. .
e "/ 0910550008 |
IL .. 60801 .- - T___cmemmer__‘T‘
State Lo lip - o

"3} WASTE HAULER(S) .

1360 E, Locusrﬂ-

- L

_{_§HIPPING oEscmanu.,f., u_ ;., +"*f‘*‘x‘1"H)\ZM‘D'ﬂ1§$ {{""""-‘ ‘".““ T

T . A " WEIGHT FOR }7 > s
L m IEE .._l_.__ S L . ... DOT.USE __- Zw TONS (circle one)

CWEIGHTFORIEPA USEMUSTBE . LT W5 000 ci_rcI:eLOne) ‘.

CDNVERTED TOCU. YDS. ORGAL .. : : QUANTITY OF WASTE DELIVERED. _‘_7 = : .
W . ) =y ik S 53
' =% :

METHOD OF SHIPMENT (Clrcle One) -

SoEnT - DRUMS . (TANK TRUCR) 5 OPEN TRUCK OTHER (Specity)
'THIS N TD CERTIFY THAT.THE ABOVE-NAMED SPECIAI. WASTE 1S PROPERLY CLA DESCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

TN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION ;
: : IHF_BEBYAGREET NDCER FY THE ABOVE WRITTEN INFORMATION '. ‘5
DATF 9‘27 30 K . QW/
. y (Athonzed Signatura)
,,,,\uus gAmn . ;*--r-_.“-'__‘h_'.___" e o e - ;3;1 . ;_ ;-',_..31..* __';'_';:54‘*"'""""":’ i -k ol

| HEREBY- CERTIFY THAT THE ABOVE -DESCRIBED SP.IAL WASTE AND QUANTITY HAS ‘BEEN ACCEPTED” IIQ'R’ROPER CONDITION FOR TRANSRORT AND | ACKNOWLEDGE THE DESTINATION AS -

- INDICATED: . _
T - R ' '_I_DATE:M,Z{Zf_%

.(2) T L DATE:)LQ_/ Z,ZI L6
"DISPBSAY, STORAGE, onmnmm’ RO - - n
— 74 = - " HAZARDOUS WASTE SUBJECTTO FEE  YES e

7
I HEREBY CERTIFY THAT TH I_E'CRI’B £CIAL WASTE AND INDICA}ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

T ... {Aylhofied §) /,7/ RIS
. Iqr{M -

COMMENTS R SPE INSTRUCTIO[/' i . =

- : .
LA N -

s .
IN ILLINOIS: 217/ 782-3637 © .~ ="24HOUREMERGENCY AND SPILL ASSISTANCE RUMBERS® . QUTSIDE ILLINOIS. 800 / 424-8802
__.._ DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE - PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
. . e SITE COPY - PART 3
~ o —— j..__n__.-—/ﬂ&-__Q ot —— o -




\

E‘ . Hauler Name = = A Hauler Address - . r{r T

— _—
: STATE OF ILLINOIS
TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY 0 3 3 4 U 5 8
* - WASTE GENERATOR - DIVISION OF LAND POLLUTIONCONTROL A =+ ====—=—"—
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 :
. (217)782:6760 ;-

SPECIAL WASTE HAULING MANIFEST Q/\}V Authonization Nomber 95__9__1 1 4 ‘,9;_

.
13

MILES LABORATORIES 195 W. BIRCH ST. ,
(Company Name) Address _ ‘0910550008 ¢
KANKAKEE _ _ IL 60901 T T Generator Namber 2
City State lip

WASTE HAULER(S)
KANKAKEE IWNDUSTRIAL DISPOSAL 1360 E. LOCUST

. SW H. Registration Number 12 9_6_6_0_1. _2_ —

A L eme ey ‘-

A - i : Lo SW.H. RegistrationNumber ___ -~
.Haules Name -~ - .. - © . .. HaulerAddress -»:...c. . - - L. L. R R 8

L DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

" AMERICAN - CHEMICAL "SERVICE _
_(Fauhty Name)

9180890"—2

T0 BE COMPLETED BY
WASTE GENERATOR .

(Liquid, Gasc_ous, _Solid) PR

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICMION INDICATED IMMEDIATELY BELOW:

B A . SHIPPING DESCRIPTION: S - HAZARD CUASS: © -
S ) . L WEIGHT FOR @
- .o : M - S . D.0.T. USE ;? éd&’ NS (circle one)
i . )
SRR :
. .
WEIGHT FOR LE.P.A USE MUST BE ». ‘ 4RO = ‘mcu ,IE (Gl O
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: L L ' -
»
METHOD OF SHIPMENT (Circte One) DRUMS W - OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBE_D PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ",(l

*.

| HEREBY AGREE TO AND CERTIFY THE ABGVE WRITTEN INFORMATION

e /250 Qmm ot

(Authorized Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

mmcmn /
(1 4 ’ /f/r’

LI, SO . "
53 N S . om:éﬁ el Ec_f‘;
(Authonzed Sigrature) _ ~ 'y "? T v
@ : : LT pate: [ /
(Authonzed Signature) ‘ . . P
DISPOSAL, STORAGE, OR TREATMENT FACILITY® ' . ‘ >
HAZARDOUS WASTE SUBJECT TOFEE  YES__-_ N0
| HEREBY CERTIFY THAT THE AB BED SPECIAL WATE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
\_Q_/’ DATE:_ i _/"/_/ (]
(Aulhonzed/gnlureﬁ VW V[/ N
COMMENTS OR SPECIAL INSTRUCTIONS: -t ;
IN ILLINOIS: 217 / 7823637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. PART - | GENERATOR PART -2 IEPA____ PART.3 SITE PART. 4 HAULER ___ PART.5 IEPA___ PART .6 GENERATOR

SITE COPY -PART 3.

005119




o ee&SMPLETED BY
WAZTE GENERATOR

C

MILES LABORATORIES

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' ’

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

195 W. BIRCH ST.

(Company Name) Address : ___O__g..L_O_s_S._O 008 ¢
KANKAKEE IL 60901 W Generator Number
City _ State lip
WASTE HAULER(S) ]
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH, Registration humber ___ 0 0 6 6 0.1 ¢
Hauler Name Hauler Address . ' o T T T T T o
SWH. RegistrationNumber ___
Hauler Name - - Hauler Address 3
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § 0 R.R. 91 8_9 0
: (Facility Name) . . Mdress . o e Sitc ’iu’nber <
... . GRIFFITH IN ~b6319 - - o -
c"’ Shl! .. Zlﬂ N n e R T < . . s e
T0 BE COMPLETED BY ' - - _ .
WASTEGENERATOR it name:_ ACETONE & CONTAMINATES WASTE PHASE: . _LIQUID

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
FLAMMABLE gEOIGIHl]J‘SFEOR‘gg}?? (o) ‘li(B)gS (circle one
WEIGHT FOR LEP.A USE MUST BE X RoXo, Ci":’f One)
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELveReD: 2 =7 7 =2 L
| METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specly)

THIS 1S TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
| IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

@/y’ Va VA \,fd/’cffﬁ/

(Authonzed Signature)
WASTE HAULER : : .

' ’ 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

w2 /3/2s

-~

) HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT AND ) ACKNOWLEDGE THE DESTINATION AS
INDICATED:

@,r,.( rnd

m we L2 Y £
~(Authorized Signature) 5 3
| Q) : DAIE: / /
- {Authorized Stgnature) ]
‘ ' DISPOSAL, STORAGE, OR TREATMENT FACILITY® . ~
| HAZARDOUS WASTE SUBJECTTOFEE  YES__ _  N0Z__

I HEREBY CERTIFY THALTHE £-DESCRIBEQ: SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

7 | g/ o7 _3J _g_g
(Aulrnled Signature) W N ") Y
— _— j i R _ g
("\mnson SPECIAL INSTRUCTIONS: | < / 1Q = /2 ./.:>_'5<- 7 RN T = RS
. ,
IN ILLINGIS: 217 / 782-3637 *34 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINGIS: 800 / 424-280
DISTRIBUTION: PART - | GENERATOR PART . 2 1EPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERAIOR

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

069300



R L STATE OF ILLINOIS : h

TG BE COMPLETED BY L ENVIRONMENTAL PROTECTION AGENCY S U 3 3 4 0 5 (
* WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL ~~ —=M M T U
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST authorization Number 9 97149
. _ . T T T
MILES LABORATORIES 195 W. BIRCH ST. .
-____— {Company Name) Address ___021_0 5 5 00 0 8 G
KANKAKEE IL 60901 B Generafor Number 2+
S City State lip
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL - _ ~ - 1360 E. LOCUST S WA, Registation Number ___ 29_5 6012
Hauler Name ~ Hauler Address : 23 T T

. o . S.W.H.Registration Number ___ ___ ___ —_
.. Havler Name . ...~ - R Hauler Address . -+ S S g|—. . o n T

DESTINATION — DISPOSAL STORAGE OR TREATMENTSITE = - - . & 7~

- (Facnhty Name) :

GRIFFITH
Gty -

- T0 BE COMPLETED BY :
WASTE GENERATOR

* THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: -~  + *= <. -~ . & .xy. = &
' SHIPPING DESCRIPTION: : S HAZARD CLASS. - - '

. WEIGHTFOR . 1BS
FLAMMABLE D.0.T. USE 3 8; 790 TONS (circle one)

e

WEIGHT FOR LE.P.A USE MUST BE \5 o oY) C GA.LLON-SlCin::;.e One)

CONVERTED 70 CU. YDS. OR GAL QUARTITY OF WASTE DELIVERED: J— -
52 53
T
METHOD OF SHIPMENT (Circle One) DRUMS WJANK TRUCK OPEN TRUCK | OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

‘| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
oare.4 ’?/ 3[? o LMot/ w//’/
ey ’ Cl &&Q V4 (Authorized Sugnalme)

WASTE H\AULER
\
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: .
‘ 00"( aood ' . ) oare: /2 | 3] £2
(Authorized Signature) ) ¥ - 54 9
2) DATE: / /
: (Authorized Signature)
DISPOSAL, STOHAGE OR TREATMENT FACILITY* 2
HAZARDOUS WASTE SUBJECTTOFEE  YES_____
| HEREBY CERTIFY THAT TH VE-DESCRIBEQ SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: /V 5 @
DATE: ___ _/ - _/ -
& o5

_ 7 , — —
COMMENTS OR SPECIAL INSTRUCTIONS: M(LL/‘Z ,Z‘//O A 23 &?—5

IN [LLINOIS: 217/ 782-3637 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE {LLINOIS: 800 / 424-8302
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART - 6 GENERATOR
. SITE COPY -PART 3

SRR |



- A ey - . - ————
v - - W e TR ] .
)

STATE OF ILLINOIS

—ee e
=
=

'T:—O BE CdMT»’lETED BY ENVIRONMENTAL PROTECTION AGENCY . 0 3 3 4 [] 6 U
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL =~ T ——=~—=—
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -
NS (217) 782-6760
S SPECIAL WASTE HAULING MANIFEST Mtoszaton tumper 9 9 7 1 49
S . - - — N
e MILES LABORATORIES 195 W._BIRCH ST. ol DN T L Do439559s
L (Company Name Address -0 9 10 5 5 000 8 Iy
KANKAKEE IL 60901 T T T GeemiorReme
City Slate lip
WASTE HAULER(S)
KANKAKEE IT‘I;)LIJSE:]:AL DISPOSAL 1360 EH.l L:‘?US} S.W.H. Registration Number __ _226._6_9_1_2
o auler . auler Address . -
L . - Ro IkD 07+ 117‘/3 ;
o - i i R R B - T S ReglslrahonNumber o =
wecies oo =t Hauler Name - - oL - . . Hauler Address . 3

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE -

-COLFAXAVE $C s'o'RR

70 BE COMPLETED BY
WASTE GENERATOR

: '-?THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD BLASSIFICATION INDICATED iIMMEDIATELY BELOW: - < o S -.-.—':. ERI

SRS © " SHIPPING DESCRIPTION: cetai DT HATARD CLASS: i S :
¢ WEIGHT FOR 2

FLAMMABLE 0.0.T. USE 30 Ko TONS (circle one)

N £ GALLONSX Circle Ore) '

WEIGHT FOR LE.P.A USE MUST BE ) ) -

CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVEBED;_@D§ o Q_’Q e _15_3_ -

A 4 .

. METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Aulhonzed Slgnature)

/
r

WASTEHAULER ) : ! . _ o B

. i | HEREBY CERTIFY JHAT THE 4BOVE-D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

IN ICA(ED . .
// L2 : ' . DATE:_ZJ LZ X{,—O‘,

] (Aﬁlho@mture) - ) : 34
' (2) S owe__ [ |

f / {Authonzed Signature) . e
DISPOSAL, STORAGE, OR TRE}TMENT FAGILITY®

b

il ) HAZARDOUS WASTE SUBJECTTO FEE  YES— NOZ

| HEREBY CERTIFY mfr? Z‘Bo £D causgxpps ! mermn INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
yivd <4 2 - : /.
Ay 1V I.\J"’ ey B DATE:L;_/ LZ ZIQ
. (Aﬁhoflzed Sngnalure) 7/ &0 : &5
< -~ 1. . ’\ S, -/ 2
COMMENTS OR SPECIAL INSTRUCTIONS: — o (IO g 3/’ "-/-'-' 3 ;/‘ I f‘v"\\ LT
IN ILLINOIS: 217 / 7823637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®  OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: _PART | GENERATOR PART -2 IEPA PART 3 SITE PART -4 HAULER PART -5 IEPA PART & GENERATOR

SITE COPY -PART 3



STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY o . 0 3 3 4 U 6 1
WASTE GENERATCR r DIVISION OF LAND POLLUTIONCONTROL T ==Y
: g 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

R . _
o SPECIAL WASTE HAULING MANIFEST 9971} ]

1

Autharization Number — £ _ 1 4 3

R MILES LABORATORIES 195 W. BIRCH ST. ILoohs 955959
. (Company Name) Address ’ 0910550003 G
KANKAKEE IL 60901 T T T T Genenlor Namber 20
City State E Zip
R WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SW.H. Registration Number 00660 13
Hauler Name HaulerAddress T T Ty T T T T Ty

ILDo7lxlI117lI5

S.W.H. Registration N mber_ _—
Hauler Name Hauler Address pesan e )

DE$TINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERTCAN CHEMICAL SERVICE COLFAX AVE. & C § O R.R. Ll 808 89 0. 2
(Facility Name) Address Site Number
GRIFFITH IN 46319 INDO016360265
City St Zip

70 BE COMPLETED BY
WASTEGENERATOR = wave. ACETONE & CONTAMINATES WASTE PHASE: LIQUID
(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: - HAZARD CLASS:

e R 9/£90 4

TONS {circle one)

Circle One)
WEIGHT FOR LE.P.A USE MUST BE 5 (
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: —__ OQQ ¢ WS 4

LX)

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE 0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

| &
) (7 ta ol
DATE: 3 81 (OO 7 /ﬂ/ﬁumomedslgmmre)

WASTE HAULER

| HEREBY CERTIFY T THE AB@VE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS

; INDICATED:
P '
Lo M Y274 . - . ' DATE: ?Z_J Lﬁ/ gj_
o // (Au{honzed'SI nature) . ) ‘ . ®
@ ) : ' owre | /
{/ (Authorized Signature) _
DISPOSAL, STORAGE, OR TREATMENT FACILITY" - /

HAZARDQUS WASTE SUBJECT TO FEE  YES
| HEREBY CERTIFY IHAT HE ABOVE - DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

1/\: 2 F O , DAIE.-;OZ_/ A7 _E/é

{Aulhonzed Signature) {7 >

_ _ : — _
COMMENTS OR SPECIAL INSTRUCTIONS (AT PED S 000  GALS 70 P s7e =63 ’///7/?) "
Puni pey) D0 CAS w9 )2 T3 v// /LT}

NO

INSLLINOIS. 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ! QUTSIDE ILLINOIS. €00 / 424 8392
DISIRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SIIE PART 4 HAULER PART - 5 IEPA PART . 6 GENERATOR

SITE COPY -PART 3

000932




STATE OF ILLINOIS -

' 7O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY [] 33 4( 6 2
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL === ¥ ¥
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
: , (217) 782-6760
SPECIAL WASTE HAULING MANIFEST Authorization Number 9971409
1LDOY8® 959"
MILES LABORATORIES 165 W. BIRCH SY, 955959
(Company Name) Address 0 9 10 5 5 000 8 G
KANKAKEE IL 60901 T T TGenenior Namber 20
City State Zip '
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Registrahon'Number_g 0_6_6_0_12
Hauler Name Hauler Address : ' ILDO 7”1; 411 7 4 5]'

SWH. RegistrationNumber ___ __
Hauler Name Hauler Address 32 T

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. £ C & O R.R. ' 9180 89002
(Facility Name) ~ Address 39 Site Number K3
GRIFFITH IN - b6319 INDO016360265
City State lip
T0 BE COMPLETED BY - - .. - Sl , ) .
WASTE GENERATOR ACETONE & CONTAMIMNATES - LIQUID

WASTE NAME: WASTE PHASE:
_ (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

MAB WEIGHT FOR // LBS
FLA LE D.0.T. USE / TONS (crrcle one)

WEIGHT FOR L.E.P.A USE MUST BE - : QQ O 2 ”Cuc!e QOne)

CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED

METHOD OF SHIPMENT (Circle One) DRUMS * -' | 0PEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND 1S I PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION O &M(
DATE: l/‘ / BN 3T A

u (Authorized Signature)

WASTE HAULER -

t HEREBY GERTIFY T OVE-JESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
/»d [

INDICATED:
DATE: _54 N a| Xflﬁ

(Aulhonze Si alure)

@) DATE: / /
(Authorized Signature) -
DISPOSAL, STORAGE, OR TREATMENT FACILITY"
T HAZARDOUS WASTE SUBJECT 10 FEE YES NO V
| HEREBY CERTIFY¢ IHE;BOVE DESCRIBE?}SPECIAL WASTE AND INDICATED QUANTITY S BEEN A AGCEP (EQ AT THE SITE SPECIFIED ABOVE:
N . “
} / M _ & DATE:_A/ _/_é/ Z(
Sautforized Signatire)y £~ - b =

COMMENTS OR SPECIALINSTRUCTIONS T // Q7K ///(;/ L) -3 Qe ™ N Ve s

[ 9f

IN ILLINQIS. 217/ 782 3637 ) *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS 800 / 424 8302
DISIRIBUTION: PART - | GENERAIOR PART - 2 IEPA PART - 3 SIIE PART - 4 HAULER PART - 5 IEPA PARI - 6 GENERATOR

SITE COPY -PART 3

NNNQ13



0 - ' STATE OF ILLINOIS

« %

JO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - [] 3 3 4 0 6 3
- WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . - S TS

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINCIS 42706
(217) 782-6740 -

"' e SPECIAL WASTE HAULING MANIFEST AulhonzanonNumbel_g_g 714 9
LES LABORATORIES 195 W. BIRCH ST. ILDO48Y5595¢

(Company Name) : Address 0 9 10 5 5 0 0 0 8
KANKAKEE IL 60901 T i N

City State Zip

£ INDUSTRIAL DIS WASTE HAULER(S) .

c POSAL. . 1360 E. LoCusT S.W.H. Registration Number ___ _O_Q_6_6_Q. i_2_
Hauler Name . Hauler Address ) N
= - S ILDO 7 Byl 74 5

S.W.H. Registration Numher_ —_———
Hauler Name Hauler Address 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. &€ C & O R.R. ' 9180 S_Q_QQ_
(Faciity Name) Address Site Number
GRIFFITH IN 46319 ””’016360265
City ) State ip
T0 BE COMPLETED BY
WASTE GENERATOR . waste nane:___ACETONE € CONTAMINATES WASTE PHASE: LIQUID

(Liguid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED (MMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: -

s . .F o WEIGHIFOW S’Y 18S
ioa : : B : i -LMELE ; 32 0.0.1. USE O.. TONS (circle one)
WEIGHT FOR 1.E.P.A. USE MUST BE : CU.LLON. (CrrciiOne)

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: T__~__' - -
3

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK . OTHER (Specity)

THIS {S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TQ) AND CERJIFY THE ABOVE WRITTEN INFORMATION

DATE: /,'Zé, g/ \/k(067 Vi L i f&ﬁé‘//t_

(Authorized Signature)

WASTE HAULER

1

l HEREBY CERTIF

HAT ABOVE~DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICA '

- L

21 wel 1221 €1
/KM /M ' DAIF;_L/_._Zg X;/

[ QP [ 4{5@"“ e

DISPOSA., STORAGE, O TREAJMENT FACILITY® =
;9( 2y HAZARDOUS WASTE SUBJECT TO FEE  YES no i
IHEREBY cmnmng DESCRIBEDS}J.[‘LWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. Rl 4 ‘
AN ' . DAIE:_JZﬁ _,ZL
. 60 85

(Autﬁonzed Signature) ,

COMMENTS OR SPECIAL INSTRUCTIONS. To &3F -- )79n CAacs. — ) = 5y o
. ' /2 ;

fsriee 3300 AL K( / 7/"0’ /\ / 7}‘2

== £ L&

IN ILLINOIS 217/ 782:3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUISIDE [LLINOIS 800 / 424 2802
-DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART -3 SHE PART - 4 HAULER PART - 5 IEVA PART - 6 GENERAIOR

S . o0

SITE COPY -PART 3

000940




- STATE OF ILLINOIS

- TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 3 4 U 6 4
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL === 1YY 1
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

_ SPECIAL WASTE HAULING MANIFEST authorization Nomber 9 9 T 1 4 9
MILES LABORATORIES 195 W. BIRCH ST. 1LD048955958
(Company Name) Address 10550008 6
KANKAKEE IL 60901 _S_TeTuamLFber—_'—z_‘
City State lip T

WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Registration Number __ 0 0 6 6 01 2
<7 $Maulér Name Hauler Address T
g"-" ILDOTL4L1LIT LS
' SWH. RegistrationNumber ___
Hauler Name Hauler Address n 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. &§ C & O R.R. 9180890 2
(Facility Name) Address T_—Slﬁum_ber_ Ty
GRIFFITH IN 46319 IN0016360265
City State lip
T0 BE COMPLETED BY
WASTE GENERATOR WASTE NAME- ACETONE & CONTAMIMNATES _ WASTE PHASE: LIQUID

(Liquid, Gascous, Sold)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: '
' WEIGHT FOR // / 18S
FLAMMABLE D.0.1. USE 4 . 0 ows ince one)
— Circle One)
WEIGHT FOR LE.P.A USE MUST BE T
CONVERTED 70 CU. YDS. OR GAL QUANTITY OF WASTE DELlVERED.__\ig_Q_O_ 2 s 1

52 53

METHOD OF SHIPMENT (Circie One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULAHONS OF THE OEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE F) AND CE TIFY THE ABOVE WRITTEN INFORMATIO \g A
[y < P
DATE: £/ O 1//“(,4 /W
/ (Authorized Signature)

WASTE HAULER

! HEREBY\CERTIFY YHAT IHE ABQVE-DESCHBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COND!TION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(1) T /O .DME:_“__/._/ ZZ/ &5_9.

(Aulhomed St fure)

DATE: / /
/ / (Aulhonzed}tg‘ﬁalure)
DISPO/SAL. STORAGE, OR TREATMENT FACILITY* // ’
7 HAZARDOUS WASTE SUBJECTTOFEE  YES NO

| H;? CERTIFY THAT THE ABOVE - DES%PECIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

,7? YHdesp

(Authc{med Signature)

we 127181

*
DO Cas 7o CIE fo1 7L Wb,
COMMENTS OR SPECIAL INSTRUCTIONS: /R0 S 7o 3% ///’9/ 21 7EL3 Qe Y,
2300 CaLs 7o 2L s ﬂ / 0/
T
IN ILLINOIS: 217 / 782-3631 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUISIDE ILLINOIS: 800 / $24-8802
DISIRIBUTION_PARI | GENERAIOR PART 7 EPA___ PARI 3 SIIE___PARI4 HAULER __ PARL .5 IEPA____PART b GENERAIOR

SITE COPY -PART 3

. 000939




¥ _ STATE OF ILLINOIS R

y8E COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY D 3 3 4 U 6 5
- NASTE-GENERATOR © DIVISION OF LAND POLLUTIONCONTROL 1YL,
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST Authorization Number 99714 g

) b S . .
MILES LABORATORIES 195 W. BIRCH ST. ’. I1LDO48955959
(Company Name) Address ___0 310550008 6
KANKAKEE IL 60901 W T T Genentor Number a0
City Slate . Zip
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH ReglslrahonNumber___.0_6_6_0_1_2
Hauler Name Hauler Address

Hauler Name Hauler Address

DESTINATION — DISPQSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE ' COLFAX AVE. £ C & O R.R, . 91808902

(Facility Name) I Address T SN =
GRIFFITH © IN 46319 IND016360265
City State - Zio

TO BE COMPLETED BY _
WASTE GENERATOR = i, ACETONE § CONTAMINATES WASTE PHASE: LIQUID
i (Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPOR.TED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR T
FLAMABLE D.0.1. USE jé 9 7 O TONS(circle one)
m ircle One)
WEIGHT FOR 1.E.P.A USE MUST BE ; 11
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __i_o_ggg_ ¢ WS ];J
METHOD OF SHIPMENT (Circle One) DRUMS @ OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. )

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN iNFORMATION Lo
7 dz/n g7 54/&402/
Dm'i/[%/g/ ' ()O v g7
/ [ { {

fl (Authonzed Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS

INDICATED:

) Sq—n< Arr D) - weQ 2 OF 5/
(Authorized Signature) 4 59

) } DATE: / /

(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

Mol
DAIE:E_D_L__g _g_{

45

HAZARDQUS WASTE SUBJECT TOFEE  YES
| HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

(Authorized S|gnalute) . >

commmsonspec/%,’O vt e To JIDE 743 -2/5//?/ %W

IN ILLINOIS: 217/ 7823637 . ,*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8302
DISIRIBUTION: PART - 1 GENERATOR PART -2 IEPA PART -3 SHE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

000938



;g,; o . - STATE OF ILLINOIS

- TO BE COMPLETED BY = ENVIRONMENTAL PROTECTION AGENCY U 3 3 4 U 6 8
TWASTE GENERATOR -& DIVISION OF LAND POLLUTIONCONTROL S == ===
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

. | SPECIAL WASTE HAULING MANIFEST ruthonzation Numper 2.9 1 L 49

S MILES LABORATORIES 195 W. BIRCH ST. 1LDp048955959

(Company Name) Address 0910550008 G

) KANKAKEE . 1L 60901 0T T T Generator Number 20

) City State lip
WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH, Registration Number 20_6_6_(?_13

Hauler Name Hauler Address . 1

IL:D: 0-7 A41.7°8-5
" 1LDO541550870

S.W.H. Registration Number ___

. Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C § O R.R. 21808902
(Facility Name) Address Site Number
GRIFFITH IN 46319 IND016360265
City . State lip

T0 BE COMPLETED BY

T TR WaSTE NAME: ACETONE & CONTAMINATES .. WASTE PHASE: LIQUID
. (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: “

SHIPPING DESCRIPTION: " HAZARD CLASS:
WEIGHT FOR L8S
FLAMMABLE D.0.T. USE 7 ‘4’4@@ TONS (circte one)
. | ircle One)
WEIGHT FOR LE.P.A USE MUSTBE ‘m e
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTEDELIVERED._._gﬁg_g L |
53
.METHOD OF SHIPMENT (Circle One) DRUMS CTanK TRUCD OPEN TRUCK OTHER (Specity) -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE |S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPGRTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: -2//9//8/ lA Gy%ﬁu \ﬁf/,éf/(/ i |

(Authonized Signature)

WASTE HAULER - .

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

W @,—J/r ) _ o nAIE:?Ta_/ ° 7] 24

(Authorized Signature)

DATE: / /

2)

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*® . /
HAZARDQUS WASTE SUBJECTTOFEE  YES NO

| HEREBY CERTIFY IHA/ Ag} ’.ES;IBED SPEC LWASTE AND INQICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: s
£ L"’f DAIE:IZ—_/j_/ g_’L
(Authorized Sngnalu:e) : a5

| COMMENTS OR SPECIAL INSTRUCTIONS: T~ (2] 32/7,/5’ 77-43 ;Am ?}O/b‘&nﬁ/

n‘:, '

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424 8892
DISIRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 CENERAIOR

SITE COPY - PART 3

000937




. L ' STATE OF ILLINOIS

YO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY I U 3 3 4 0 6 7
WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL T T T T 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ¢
(217) 782-6760 .
SPECIAL WASTE HAULING MANIFEST Authonzation Number _2_9_]_ 1 M_g
. \ - 149
MILES LABORATORIES 195 W. BIRCH ST. ILD048955959
¥ (Company Name). Address .. ' 091090 G
KANKAKEE CIL s . > 60901 T
ity State . ‘5T Ip i
WASTE HAULER(S) -¥ T, ’
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Registration Numbes 0. Q0 6. 6.0 1 3
Hauler Name Hauler Address L 3

ILDO54155080

S.W.H. Registration Number

Hauler Name . Hauler Address ] =T T T T T w
) ' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE /
AME ’
RICAN c(xmyxg:; SERVICE COLFAX AVEAadeSC & 0 R.R. | _]9_9 1 &alenguaﬁ%&zz
GRIFFITH IN 46319 INDO16360265 -
City State Lip
T0 8E COMPLETED BY ' x .
T R T WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: LIOUID

(Liquid, bascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD-BLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: *. N HAZARD CLASS: b

WEIGHT FOR L
‘ . ' . DOT.USE LIL// 770 &

TONS (circle dne)

* -

)

WEIGHT FOR 1.E.P.A. USE MUST BE Y
CONVERTED TO CU. YDS. OR GAL ' QUANIITY OF WASTE DELIVERED: 7_92_ _0__0_

; A
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED, PACKAGED, MARKED, AND LABELED AND ISIN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION , (‘\(’) 7/ .
' -?—//9—/8/ M/ \[/6/2%% T [,Q(

DATE:
(Authorized Signature)

WASTE HAULER v

PP ’

| HEREBY CERTIFY 1HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED’Yﬂ PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS
INDICATED:

() @m (Ain) S | - {‘! ' one @) [ /2] E/?

(Al.th!lled Signature)

‘.' ‘ . D;ﬂE: 5 / /

@) e _ : . e
{Authonzed Signature) o N . . /

" | HEREBY CERTIFY THA tl/ (

DiSPOSAL, STORAGE, OR TREATMENT FACILITY® ] 7
E HAZARDOUS WASTE SUBJECTTOFEE  YES__ . NO

SPECIAL WASTE AND-INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

\A/(\__'/ DATE. -< __// EC—
(Authorized Slgnalme}‘ . : o5

COMMENTS OR SPECIAL INSTRUCTIONS: ~o [2/ %= 73 -%//i/:?/ ()«w—r\ Vet _'.‘
7Ty

IN ILLINOIS. 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMBERS® QUISIDE ILLINOIS. 800 / 424-8302
DISTRIBUTION: PART - | GENERAIOR PART - 2 1EPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

000936




i ../LETED BY
WA:.‘fE GENERATOR

MILES LABORATORIES

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO!S 62706

(217) 782-6760 ]
SPECIAL WASTE HAULING MANIFEST

195 W. BIRCH ST.

(Companyjame)

r

Address

IL . £0901

City

State - lip

0334068

IL0048955959
0910550008

KANKAKEE INDUSTRIAL DISPOSAL

WASTE HAULER(S)-
1360 E. LOCUST

Hauler Name

Hauler Address

Hauler Name

Hauler Address

0066012

S.W.H. Registration Number __

ILDOS u 155080

S.W.H. Registration Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERT _ _COIEAX AVE. S C £0R.R _ 91808902
(Facility Name) Address £ Site Number 46
GRIFFITH IN 46319 INDO16360265

City State . Zip

T0 BE COMPLETED BY
WASTE GENERATOR
- WASTE NAME:

ACETONE & CONTAMINATES

HAZARD CLASS:

WASTE PHASE:

WEIGHT FOR I.LE.P.A USE MUST BE
CONVERTED T0 CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One)

w2 E/5/

T

| HEREBY AGREE TOAND CERTIFY THE ABOVE WRITTEN lNFORMMIION

QUANTITY OF WASTE DELIVERED

DRUMS OPEN TRUCK

THIS iS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

Lo/l \/)//Z/U/’f//

(Authonized Signature)

OTHER (Speaify)

LIQUID
(Liquid, Gascous, Soiid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION {NDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION:

WEIGHT FOR LBS
D.0.T. USE 3 9[1 (ﬂ 80 TONS (circle ane)

m Circle One)
1

2 Ty
53

WASTE HAULER

INDICATED:

M) JSG-.(*T//) )

(Authorized Signature)
(2)

(Authorized Signature)

| | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

DAIE;Q-Q/ [ 5] ﬁé

DATE: / /

S

DISPOSAL, STORAGE, OR TREATMENT FACILITY"

7,/Z . "'././ ,7.//_/:

¢ / (Authonzed Signatur€)/ ~—

HAZARDOUS WASTE SUBJECT TO FEE
| HEREBY CERTIFY THAT THE ABOVE-DESCR/]; SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

s

(S — NO

we S L 2T

COMMENTS OR SPECIAL INSTRUCTIONS: J_ o

/Jox _ al3)s) T b3

Qrm Y e/

J

/0

IN ILLINOIS: 217/ 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

QUTSIDE ILLINOIS: 800/ 424-8802

PARI - 2 IEPA

PART -3 SITE PART - 4 HAULER

PART - 5 IEPA

PART - 6 GENERATOR

DISTRIBUTION  PART - | GENERATOR

SITE COPY -PART 3

000935



. STATE OF ILLINOIS

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY ) U 3 3 4 D 6 9
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL MYJTUD.
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number._9~'9.'_7 14 9
: 2 R

MILES LABORATORIES 195 W. BIRCH ST. ILo0k89559509
(Company Name) Address 0 10 0008 G
KANKAKEE CIL 60901 R cen—ega%u‘m‘be,———r

City State Zip
. WASTE HAULER(S)

KANKAKEE IMDUSTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Registration Number _Q__O_é_ﬁ_ﬂ_]_&
Hauler Name Hauler Address 28 : 31

ILDO0O54155080

S.W.H. Registration Number — e
Hauler Name . Hauler Address E 12 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERTCAN CHEMICAL SERVICE COLFAX AVE. § C § O R,R,
(Facilily Name) . Address &%1%5—9_0—2
GRIFFITH IN 46319
City State Zip INDO_16360265

T0 BE COMPLETED BY
WASTEGENERATOR  sste name: _ ACETONE & CONTAMINATES WASTE PHASE: - LIUID
(Liqud, Gaseous, Salid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
¢ ) WEIGHT FOR L8S
D.0.T. USE - TONS (circle one)
WEIGHT FOR LE.P A USE MUST BE So0oo sz Al 0ne)
CONVERTED TO CU. YOS, ORGAL . QUANTITY OF WASTE DELWERED: =2 © &) &) A
53

METHOD OF SHIPMENT (Circte One) DRUMS OPEN TRUCK OTHER (Specify)

THIS 1S T0 CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

we 22HE 607

WASTE HAULER

[ot g4 \K//‘/ﬁa/

/ (Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

M it ,4’//‘ | ., o oe 2. [ 2 | f_.[?

{Authorized Signature)

DATE: / /
(Authorized Signature) . . y

DISPOSAL, STORAGE, OR TREATMENT FACILITY® o e
HAZARDOUSWASTE SUBJECTTOFEE  YES_ NO

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

#3/4 ///é/,u ”/{ ' DAI%_;;’_/;_L_TLJ/)%,)T

(Authonzed Signalure)

COMMENTS OR SPECIAL INSTRUCTIONS: o [flOE oy GALS '7t’é.3 2/27/5?/ va W/
o [YIE /a0 GALS "7~A> 2/:7/8/ /é}h%wid/

2)

[ 71 4
[ v
IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE 1LLINOIS- 800 / 424-2802
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

000934




STATE OF ILLINOIS

TG o . ..cETEDBY ENVIRONMENTAL PROTECTION AGENCY ™ U 3 3 4 07 U
WASTE GENERATOR . DIVISION OF LAND POLLUTIONCONTROL T —===——-"2
: ) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number _39_9_1 149
' 13
ILDOM8955959

MILES | ABORATORIES 195 W. BIRCH ST.
(Company Name) Address _0__9_1_0_5_5_0__0_9_8_ G
KAMNKAKEE ) IL __ 60001 v Generator Number
City State lip
. X WASTE HAULER(S) .
KANKAKEE INDUSTRI D 1360 E. LOCUST S.W.H. Registration Number ___ 0 Q. 6 6 @1 2
Hauler Name Hauler Address

ILDO5K155080

SWH. RegistrationNumber
Hauler Name Hauler Address 12 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAM CHEMICAL SERVICE COLFAX AVE, £ C £ QO R.R 91808902
(Facility Name) Address 3 Site Number <
GRIFFITH IN 46319 : '
Ty Stale Zip - INDO016360265
T0 BE coum.nsunsv
WASTEGENERATOR  yaste name._ ACETONE & CONTAMINATES WASTE PHASE: LTQUID

(Liguid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER TH!IS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
* ST WEIGHT FOR 18S
D.0.T. USE TONS (circle one)
WEIGHT FOR LE.P.A USE MUST BE W7o Xe. . Gircle One)
EP. -
CONVERTED 70 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __Q_ =7 s _153_

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TzAND CERJIFY THE ABOVE WRITTEN INFORMATION

£
S5 s o Suds/

(Authorized Signature)

DATE:

WASTE HAULER

- { HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
é Conin /Q(xtﬂ DAIE..S‘___/ 29/ &/?

Uthonzed Signature)
@) owe____/ /
(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY* . —

HAZARDOUS WASTE SUBJECT TOFEE  YES oo NO
| HEREBY CERTIFY THAT THE ABDVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

, ()
Z//&)/Lgmmﬁ?zedg?/{m{e)// = ///< A “’_2-[)7 —Q/J’_i/

COMMENTS OR SPECIAL IsTRUCTIONs__ D P00 70 J/OE  7=463 el [2(/5} (ll,yj” Y. 7/
(OO 7o A2 T¢  TELR A [ O}
(7 . [/
IN ILLINGIS: 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUISIDE 1LLINOIS. 800 / 424-8802
DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART - 3 SIIE PART - 4 HAULER PART - § IEPA PART - 6 GENERATOR

SITE COPY -PART 3

000941




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 J -
WASTE GENERATOR . DiVISION OF LAND POLLUTION CONTROL —y .
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 I
(217) 782-6760
: SPECIAL WASTE HAULING MANIFEST AumwmnNumbe,_g_g_'(_l_u_g_
MILES LABORATORIES 195 W. BIRCH ST. 1LD04B8955959
(Company Name) Address 0910550008 G
KANKAKEE IL 60901 T T T Genentor Namber 2w
City State 2ip
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPO:AL 1360 E. LOCUST S H. Registration Number _ 00 __5 _6 2 1 2_
Hauler Name : Hauler Address 31
1L0054155080
Hauler Name Hauler Address SHA. Registration Number ———————

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & O R.R. 918089002
(Facility Name) ) _ Address T SeNember  w
GRIFFITH IN 46319 INDO16360265
City State’ Zip

T0 BE COMPLETED BY
WASTEGENERATOR = ACETONE & CONTAMINATES WASTE PHASE. LIQUID

(Liquid, Gaseous, Solid)

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR /;// / s
D.0.T.USE ; it JO TONS (circle one)

WEIGHT FOR LEP.A USE MUST BE - Yoo o '%Cifeom

CONVERTED TO Cu. YDS. OR GAL QUANTITY OF WASTE DELIVERED:

52 53

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFTED, DESCRIBED, PACKAGED, MARKED, AN LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

| HEREBY AGREE TO 4ND CERTIFY THE ABOVE WRITTEN INﬁR A C”Z, \K
DATE: 3 5 8l AN LZUV

(Authorized Signature)

WASTE HAULER

I HEREBY CERIIFY I){A7/7A VE-QESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS
INDICAT ;

2 ~ T"
DATE: ._‘:3_/ 7)_/ ‘5—'/—9
b}

M

/ A’fyth azed pi f ureT/ : ) 9 [
@ .- r ﬁ ote.____{ /
oo o/ (Authorized Signature) .
|- DISPOSAL, STORAGE, OR TREATMENT FACILITY® v
o "__': HAZARDOUS WASTE SUBJECTTOFEE  YES NO
‘ ] _.- "-""- | HEREBY TIFY THA\' THE ABOVE - DESCRIBED SPEC AY WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABQVE: - >
U /é = ?/
| / [7 /{' me = [ =_| &/
o /’"(fulhdnzed Sighature) _ . &0 o3
; — p—
COMMENTS OR SPECIAL INSTRUCTIONS: %OO GALS 70 HOZ /=63 3/191/2/ ;»mn / '7/6‘
INILLINQIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424 8302
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERAIOR

SITE COPY - PART 3

000942




STATE OF ILLINOIS

 BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . ~ U 3 3 4 [] 7 2
WASTE GENERATOR DIVISION OF LAND POULUTION CONTROL =289 TU Il G
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST . ——— 9 9714 9_
MILES LABORATORIES 195 W. BIRCH ST. ILDOY 8 9 559509
(Company Name) . Address 9_1 0_5_5_ 00 0_8 ¢
KANKAKEE . IL 60901 e Generafor Number kTl
City Slate lip
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPQOSAL 1360 E. LOCUST SWH. Registration Number __Q_ Q0 6 6 Q1 2
Hauler Name Hauvler Address 25 N

ILDOS4155080

S.W.H. Registration Number_ —_—

Hauler Name : Hauler Address 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVYICE COLFAX AVE, & C & O R.R. 91808902
(Faclity Name) Address 3 Site Number 4

GRIFFITH IN 46319 INDO16360265

City State Zip .

T0 BE COMPLETED BY
WASTE GENERATOR

waSTE NaMe: _ _ACETONE & CONTAMINATES =~~~ . WASTE PHASE: L.I0UID.

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED. IMMEDIATELY BELOW:

. SHIPPING DESCRIPTION: HAZARD CLASS:
. WEIGHT FOR L8S
D.0.T. USE TONS (circle one)
WEIGHT FOR LE.P.A. USE MUST BE NV YoXeWo, (c”c'eo"“)
CONVERTED T0 CU. YDS, OR GAL QuanTiTy oF wasre Devere: . A2 & & O 1

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE T AN[7RIIFY THE ABOVE WRITTEN mrommou (] /
DA153 //L UO Lo 077 / Jx/f/

(Authorized Signature)

pl

WASTE HAULER

| HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

/QM = (/Q | we D191 ZL

dulhonzed Signalure)

) ome___/ /
{Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY* /
HAZARDOUS WASTE SUBJECTTOFEE  YES_____ NO

{ HEREB¥FCERTIFY THAT THE A OVE,DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . /
DATE: é\\i Q_ij s
0 65

COMMENTS OR SPECIAL INSTRUCTIONS: Wile) //O 2 _/—7"4’3 31/;;/5// 2”"\ W

IN ILLINOIS: 217 7 782-3637 *24 HOUR EMERGENCY AKD SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR ) PART - 2 {EPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

000943




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . U 3 3 4 U 7 3
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL =M T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 - .
SPECIAL WASTE HAULING MANIFEST 9971409

1]
MILES LABORATORIES 195 W. BIRCH ST. ILDOL48BY55959
(Compary Mame) . Address 0910550008
KANKAKEE IL 60901 T T TGenenatoc Number 24
City State Lip
WASTE HAULER(S)
EE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH ReglslrallonNumber 00 6 6 0 1 3
Hauter Name . " Hauler Address - LT T T

IL0053155080

SWH. Registration Number ___ ___ ___
Hauler Name Hauler Address . 8 ¢ Y] Ty

DESTINATION — DISPQSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. &§ C & O R.R. . 9_1 8 0 8 89 0. 2
(Facility Name) Address Site Number
GRIFFITH IN . 16319 IN0016360265
City State nip

TO BE COMPLETED BY
WASTE GENERATOR cre nave:_ ACETONE § CONTAMINATES . WASTE PHASE: LIOUID
. (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANSFEST 1S OF THE DQT HAZARD CLASSIF(CATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: : HAZARD CLASS: '
. : : . . . _ wmcmroa[// / LBS
- E S - - DOT.USE ZZ 2 200 TONS (circle one)
WEIGHT FOR 1.E.P.A USE MUST BE 50 m cnc; One)
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: . ____ 0 _g i
53

METHOD OF SHIPMENT (Circle Qne) DRUMS OPEN TRUCK OTHER (Specify)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT

| KEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE; 9./ [ 2 / 21/ QJ}NJ-WI»/LL(;- A I J
2]

(Authorized Signature)

WASTE HAULER

" | HEREBY CERTIFY ) (g HE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
~t

lNDlCATED
_u) Yo el L@&J?

\' J Aul!‘?d&gﬂa(ure) 5
2 : DAIE: / /

\_ \ (Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY”® g
- HAZARDOUS WASTE SUBJECTTOFEE  YES_____- NO

| HEREBY C TIFY THAT THE ABOVE -DESCRIBED SPECTA/ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
-, L
DATE. i...hjl _.L._‘J _'I./.Ls
0 3

\z///\ -'// “
3 : :
COMMENTS OR SPECIALINSTRUCTIONS T2/ /OB T = &.3 2//27/37/ /C)Vm ‘W/

/—/L /{kxﬂﬁorize’d Signature) : /, "i—-
JJ

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS 800 / 424-8302
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

000944




b

o STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 3 4 U 7 4
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL === 12 1 2
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6740 v
SPECIAL WASTE HAULING MANIFEST . 99714 9

MILES LACORATORIES 195 W. BIRCH ST. ILDO4S 9 5595 9
(Company Name) Address 0 9 10 5 5 000 8 .
KANKAKEE IL . 60901 T e
. City State Zip
: WASTE HAULER(S) = "y _ -
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST WA 2o mmmm 006601 2
Hauler Name Hauler Address : : gistralion Numbef =" —— — = =

1L005u155080

S.W.H. Registration Number ___
N Hauler Name Hauler Address : gistration Number 2 BET)

DESTINATION — DISPQSAL STORAGE GR TREATMENT SITE

AMERICAM CHEMICAL SERVICE . _COLFAX AVE. & C § O R.R. 91808902
(Facility Name) Address 3 “TSiteNumber | 46
GRIFFITH IN - 46319 INDO16360265
City ) State - tip

TO BE COMPLETED BY ¥
WASTE GENERATOR aoe nawe:_ ACETONE & CONTAMINATES )/ WASTE PHASE: LIQUID
N, (Liquid, Gaseous, Sotid)

e

~ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD (CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR 3 G ééﬂﬂ L6S
0.0.7. USE TONSS (circte one)
: ~ L GALLO (Circle One)
WEIGHT FOR LEP A USE MUST BE A megﬁ’
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE oEuvan.____\lggg_ s 1
53
METHOD OF SHIPMENT (Circle One) proms ANk TRUCK) OPEN TRUCK OTHER (Specily)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFED, DESCR!BED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

-

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: \g,// g'/g/ O/’/’/M‘ﬂ/ \ / ///?_,é‘”//

(Authorized Slgnature)

WASTE HAULER .

-'x .ir. ' i »

| HEREBY CERIIF(I AT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(Authosized Signature)

(D

(2) owe_/ /
(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY® . : ‘/
HAZARDOUS WASTE SUBJIECTTOFEE  YES NO
t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND)N'G(CAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: /k =
,.~ -
y 2L BT o . | om"’ __/ —
* {Authorized Sigadturel 7 L P . o5

COMMENTS OR SPECIAL INSTRUCTIONS 7 & /O T 7_“ é.3 3/) c?/é;l 9""\ Dot /

~au LINOIS. 217/ 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® QUTSIDE {LLINOIS. 800 / 424-8802
TNUQN: PART - L GENERATOR PART - 2 IEPA PART - 3 SIE PART« 4 HAULER PART - § 1EPA PART - 6 GENERAIOR

SITE COPY - PART 3

; 000945




STATEOFILLINOIS .- . ..

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : U 3 3 4 U 7 5
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL - =M T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Aumomahommbﬂ_9_9_7~1_L_9

MILES | ABCRATORIES | 195 W. BIRCH ST. ILbolB895595g

(Company Name) Address 091055000 a ¢
KANKAKEE L 60901 T " Genealor Number e
City . State lip
_ WASTE HAULER(S)
KANKAKEE IMDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Registration Number _Q_O ) 6.6 _0_1_2_
Hauter Name Hauler Address

IL0054155080

S.W.H. Registration Number ___ ___
Hauler Name Hauler Address gisiration Rumber 32 Ty

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § O R.R. 9180 8902

(Facitity Name) Address Site Number 4
GRIFFITH IN 46319 :
City State ' Zip INDOL1G 3 6 026 5

T0 BE COMPLETED BY
WASTE GEKERATOR waste nave: __ ACETONE & CONTAMINATES WASTE PHASE: _LIQUID
(Liguid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: 4/
WEIGHT FOR LBS
D.0.T. USE . Z’L (f’w TONS (circle one)

»
1 GALLONS ?Lircle One)
WEIGHT FOR I.E.P.A. USE MUST BE W
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED.T_E_(J_ Q_ Q ST 1
53
ﬂn& "
METHOD OF SHIPMENT (Circle One) . DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

IH[REBYAGRE}OAND/IIFYIHE ABOVE WRITTEN NS ORMATION O \/
DATF 2 p-t s ///bé (/Z/ é/ ﬂ 00 >

(Au(honzed Signature)

WASTE HAULER ™, ;

OVE.- DLCR(BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

& : . DATE: \‘)_/ Z{ﬁ j

() 2R :
- (Authdgized Signw _
(2) | _ DATE: /
" { (Authorized Signature) :
DISPOSAL, STORAGE, OR rnumsn FACILITY® ; —
,, : HAZARDOUS WASTE SUBJECT TO FEE  YES N
! HEREBY‘L/RHFY IHAU?BQVE D;scmezn SPE{I]AL WASTE AND, INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: ,
T e . N
/ st "~ - ' DAIE:_Z Ll .
(Auny{nzec{ Spnalutef - : %) j {4
-~ - <
COMMENTS OR SPECIAL INSTRUCTIONS: PU mPpED TFo )OO ) ~63 3,/391/3’1 09”’*"\ :Yy}’ MU
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION. PART - 1 CENCRAIOR PART -2 IEPA PART - 3 SIIE PART 4 HAULER PART - 5 IEPA PART - 6 GENCRAIOR

SITE COPY -PART 3

OOO%S




I
|
I
| ..
|

b -

STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : D 3 3 4 D 7 6
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL ==+ _>21Y
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -
(217) 782-6760 it
SPECIAL WASTE HAULING MANIFEST nuthosization Nomper 9. 9 T 1 1
_ . 1Loo48855959"
MIL&& LABORATORIES 195 W. BIRCH ST,
(Company Name) . fddress as _.."-. 0 9_1 Oj_i O 9 8 G;"--'_-.
KANKAKEE S DTN : 1L ' f';\'.-"'_"ﬁ_O_QQl__ Generator Number TS
¢ *City? State U Zip
~ ' WASTE HAULER(S)

MKEE—WIRLN.—DLSM 1360 E. LQCUST - : S.W.H. Registration Number 0_0_6_6_ 01 t/
H Hauler Address . .

auler Name
11.0051!155080

SWH. RegistrationNumber __.
Hauler Name Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

+

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & O R.R. 91808902
(Facility Name) Address . _ W T SileNumber %
GRIFFITH IN - h6319 INDO16360265
City State ' Zip
T0 BE COMPLETED BY S
=~ WASTE GENERATOR . ACETONE & CONTAMINATES WASTE PHASE: LIQUID

WASTE NAME:
i (Liquid, Gascous, Solid)

~ - -

THE SPECIAL WﬁSIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF, THE DOT HAZARD: CLASSIFICMIOIHNDICATED IMMEDIATELY BELOW: -
SHIPPING DESCRIPTION: . : HAZARD CLASS:

L _ WEIGHT FOR LBS
. &Q&’_‘mm . D.O.T.USE 3@ Yoo TONS (circle one)

&

I GALLONS H(Circle One)

WEIGHT FOR LLE.P.A. USE MUST BE ;
CONVERTED 70 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: T_\_gi Z To2— 2 UTos. }
: 3
METHOD OF SHIPMENT (Circle One) DRUMS L, _TANK IRUCK) OPEN TRUCK OTHER (Specily)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORIAIION :

| HEREBY AGREE 10 AND CERTI Y THE ABOVE WRITTEN INFORMATION Pz,
DATE: O?é 8/ CNPEANS I ALy
174 (Authorized Signature) -

WASTE HAULEQ"-'

"|-HEREBY CERIIFY THAI THE ABO_‘{E -DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPE-R CONDIIION FOR TRANSPORT AND IACKNOWLEDGE THE DESIINAIION AS

INDICATED: - o e i) - o {{ i . oo k ’
(0 L )r\ -;.M--”L""’“’" . B §o DATE: O-i/ Qé_/ 2'(/

» (Authonzed Signature) . :
(2 : DAIE: / / }

(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*®

HAZARDOUS WASTE SUBIECT TOFEE  YES__

1 HEREBY CERTIFY THAT TH IZSC BED SPECIA ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 3 _/g
L o I/ L

(Athor}tﬁ Slgrﬁlure) .
COMMENTS OR SPECIAL INSTRUCTIONS: To [/O & Tuew To 7 S5l 7763 3/2/2//(}»\%

(Y

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS: 800/ 424-8802

. DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

000947




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY S U 3 3 4 U 7 7
WASTE GENERATOR ¥ DIVISION OF LAND POLLUTION CONTROL = MUY
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217) 782-6760 .

SPECIAL'WASTE HAULING MANIFEST 9971409

. 11
MILES LABORATORIES 195 W. BIRCH ST. ILD0L8855959
(Company Name) Address ___0_9 10550008 G
KANKAKEE L 60901 W GeneralorNumber 24
City State Tip S
WASTE HAULER(S) .
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST s Regstaton ot OO ) 6601 Q
Hauler Name Hauler Address T

ILDOSMISSOBO

! S.W.H. Registration Number .
" Hauler Name ‘ 4. HaulerAddressy . 3 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ~ !

AMERICAN CHEMICAL SERVICE COLFAX AVE. § € § O R.R. 91 ¢ 8 0] 8_9_0 2
(Facility Name) Address . E Sile Number 46
GRIFFITH IN 46319 INDO16360265
City State lip

TO BE COMPLETED BY ;
WASTE GENERATOR waste N ACETONE § CONTAMINATES WASTE PHASE LIQUID
(Liguid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIF{CATION INDICATED IMMEDIATELY S8ELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
: T st WEIGHT FOR ’“J( L8s
LA R 0.0.J. USE /. g /0§ TONS (circle ane)
< J.aLLON,S,(CncIe One)

WEIGHT FOR L.E.P.A_USE MUST BE

CONVERTED 10 CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: __\32 Q% zw 1
53

'l o
METHOD OF SHIPMENT (Circle One) DRUMS @K mucx - OPEN TRUCK OTHER (Specily)
THIS 1S TO GERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELEU‘}NDJS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WATH THE APPLICABLE REGULATIONS OF THE DEPARTMENT QE-FRANSPORTATION. o

' }

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

nm-’é; // 5/ | /)MM/ /ixﬁw

y (Authorized Signature)

WASTE HAULER
1 ’ - . -( 9 .

| HEREBY CERIIFY lHAT THE ?/(Dsscm EO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
mmcx .
\
\/' 2 L 47D : omz;%_/ /__/ Z/

(Aulhoﬁzed SI%AE( re)

@) DATE:
(Y (Authorized Sngnature) P
DISPOSAL, STORAGE, OR TREATMENT FACILITY® a
_ HAZARDOUS WASTE SUBJECT TO FEE  YES NO
| HEREBY c%m ABOVE D D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED A1 THE SITE SPECIFIED ABOVE: /
A 1 AR . DAIE:_/_/ _l_J/i/_
LMthomed Sngn,}lﬁre) - e : o0 o3
COMMENTS OR SPECIAL INsTRUCTIONS. 7> A/ DR '3‘//'/:?/ =63 _ ﬂq 7‘77‘1
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8502°
DISIRIBUTION. PART -1 GFNERATOR PART. 2 IEPA___ PART 3 S PART 1 HAULER __ PARI 5 [EPA___ PART. 6 GENERAIOR

SITE COPY - PART 3

000948



STATE OF ILLINOIS

'TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY Y 0 3 7 5 9 6 U

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL - -~ —+=—===2=
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS "62706
(217) 782-6760

 SPECIAL WASTE HAULING MANIFEST 997149

Authorization Number — 2 <0 =~ ~ 7

. ' 13
MILES LABORATORIES 195 W. BIRCH ST. ILDOLBY5595
(Company Name) Address _29 10 5 5000 8 p
KANKAKEE IL 60901 W T GemersiorNamber ¢

City State lip

' WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Registration Numbes ___ 9_0_6_6_0_1_0
Hauler Name Hauler Address ) ETS

1L005u155080

SW.H. RegistrationNumber __

Hauler Name Hauler Address 32 ; 8
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C & O R.R, 91808902
(Facility Name) Address 39T SiteNumber
GRIFFITH IN 46319 INDO16360265
City State lip :
T0 BE COMPLETED BY :
WASTE GENERATOR . ACETONE § CONTAMINATES LIQUID
—_—— WASTE NAME: 5 WASTE PHASE:

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED. IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR / /
D.0.T. USE 7 ? Qg TONS(cucIe one)
WEIGHT FOR LE.P.A USE MUST BE 3000 @ l!cliOne)
CONVERTED T CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: = = = 7 TS 1

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
[N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

7
DATE: h71/81 ' @%ﬂw \)(Z////ﬁ 4 (fr,"’)

2 (Authorized Signature)

WASTE HAULER

A /
| HEREBY CERTIFY Tt AI/THE BAVELOESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
IND(CATED:

QATE:T‘QA/ 01/ _8_;}
pare. /

(N

Pt [AL
| ’ orizelf Signélure)
/ 7
/ / (Authorized Sigtfature)

DISPQSAL; STORAGE, OR TREATMENT FACILITY* . /
HAZARDQUS WASTE SUBJECT TOFEE  YES_____

| HEREBY CERTIFY THAT THE ABOVE -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

' DATE: “(;/ L/ \74 {
(Authonized Signature)

COMMENTS OR SP?\AL INSTRUCTICHS: —Z o //OE ‘VZI /«W W éJ’JQ?‘?ﬂK

; ZPZ /A
M 3 ; \1 IX 7

v -
INILLINOIS 217Y7782:3637 f *24 HOUR EMERGENCY AKD SPILL ASSISTANCE KUMBERS® OUTSIDE ILLINGIS: 800 / 424-8802
DISIRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SHE PART - 4 HAULER PART -5 1EPA PART -6 GENERAIOR

2)

SITE COPY -PART 3

000%9



STATE OF ILLINOIS

TO BE COMPLETED BY e = ENVIRONMENTAL PROTECTION AGENCY o U 3 7 5 9 6 1
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL : e e
: . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
i (217)782-6760

SPECIAL WASTE HAULING MANIFEST ’ Authorization Number 3997149
. - S »
MILES LABORATORIES 195 W. BIRCH ST. C1LDO0489S59579
(Company Name) ) ' :Address .. 0010550008
KANKAKEE = L T 60901 T T e
City State lip
- WASTE HAULER(S) 3
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Reistation Nurmber __c_)_ 066 01 L
Hauter Name Hauler Address -

1L005u155080

: S.W.H. Registration Number . . ___
Hauler Name Hauler Address . on um 32 T

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. € C § O R.R. 9 1 808 g2
(Facihty Name) - _ Address . 9T T SileNumber 4
GRIFFITH N 46319 - INDO16360265
City . State Zip '
T0 BE COMPLETED BY K ' .
WASTE GENERATOR :
———————————  WASTENAME: ACETONE & CONTAMINATES WASTE PHASE: LIQUID
(Liquid, Gaseous, Solid)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
. : WEIGHT FOR LBS
D.O.T. USE TONS (circle one)

CONVERTED TO CU. YDS. OR GAL

Circlg One)
WEIGHT FOR LEP.A USE MUST BE
QUANTITY OF WASTEDELIVERED.T___\S‘O (4] O URIAS 1

33

" METHOD OF SHIPMENf (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS 10 CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE | PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

~ | HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION Q .
DA 45 6//3/ NBTA ﬁ/ﬁ//f/f/ (A 8 J >/

(Authonzed Signature)

WASTE HAULER ) .

: o~ .
REBY czy.ymj/s DESCRIBED/SPECIAL WASTE AND QUANTITY HAS,BEEN ACCEPYED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
mmcmw
/\’/ﬂ// N 2 . . o DATE:T%_Q Zé
.. 4

(Aulhord& (uref

(2) oare____{ /
/ / (Aulhonzed Sugnature)

- DISPOSAL, STORAGE, OR TREATMENT FACILITY® S
"‘\ f HAZARDQUS WASTE SUBJECT TOFEE  YES NO

I HEREBY CERTIFY-FHATYHE ABOVE/DESCRIBED APECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: PR
T T e \
VAltt g s OATE __ ( [ £
(Authonzed Signature) /,-:'" -
N [4 — . / /
COMMENTS OR SPECIAL INSTRUCTIONS: 7n /0 & /4, £/ /~¢(3 VQ‘7‘37\'
IN ILLINOIS: 217 / 782-3637 ' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS 800 / 424 8802

DISTRIBUTION  PART - | GENERAIOR PARY - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GERERATOR

SITE COPY -PART 3

000950




p——— - e RN . R - e . S - PR U - -

STATE O'F ILLINOIS

TO BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY ) i O 3 7 5 9 6 2
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL  F==—"2=
2200 CHURCHILL ROAD,.SPRINGFIELD, ILLINOIS 62706
& (217)282-6760 oo

SPECIAL WASTE HAULING MANIFEST rothonzation Number 9. 3 T 1 49
MILES LABORATORIES #7195 W. BIRCH ST. C 1LDO048B955950
- (Company Name) R Adizess 0910550008
- - KANKAKEE 1L 60901 ST T TGenenafor Namber 2t
Gty - - ' State --" - - lip '
 WASTE HAULER(S) _
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST: swn Reglsmmumbe, 0066012
R HaulerName v ae v HauIeMessQ -—? —‘- mmea o Ly e T
’ : . i ‘ }, _ ILDOSHISSOSO
Hau:ler Name . . : Haule‘_b&gidre_s;-. . . SHH. Regls.lfanonNumber_ﬁ_._.____j 5
: DESTINATION — DISPOSALSIORAGEOR TREATMENT SITE —
' MERICAN CHEMICAL SERVICE ) COLFAXAVE &C&ORR 91808902
a (Facilily Name) - - . _ . T Address S -
GRIFFITH . IN . 6319 = ° INDO016360265
City o - State - o lip

T0 BE COMPLETED BY . . . - ’
WASTEGENERATOR i nawe: __ACETONE & CONTAMINATES WASTE PHASE: LIQUID
: o (Liquid, Gaseous, Solid)

-~

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS__O.F THE DOT Hmno CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
. SHIPPING DESCRIPTION: S HAZARD CLASS: "~ -..

_ B . LT WEIGHT FOR é/ 185
R ; SSEERAE SIS L }_‘ _ A P D.O_.T.US£ /éﬁo TONS(clrcleone)

- 1

t

B -"’ o “ i o | Clrcle One)
WEIGHT FOR L.E.P.A USE MUST BE . e - . ”
L 00H T

CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:
i 3 )
METHOD OF SHIPMENT (Circle One) DRUMS . OPENTRUCK . OTHER (Specity)
THIS 1S TO CERTIFY THAT THE ABOVE NAMED SPCCIAL WASTE IS PROPERLY CASSITYEUETESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0F TRANSPORTATION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ] "' - "_\.

DATE: 4'//5/8/ f”_’l’/m [@1/6’//&4,/

’ - {Authorized Signature)

oo - 3,

"‘*m_;TE HAULER

>

N

(Aulhonzed Signature)

DISPOSAL STORAGE, OR TREATMENT FACILITY® - - PR ,
ST S ENE4 L HARDOUSWASTE SUBIECTTOFEE  YES no, 2
I HEREBY CERTIFHH/ATI)[ ABOVE -DE SCRIBED SPEC][WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: n X

e : - -7
(\ﬂ’! Fa) /fﬂ T B ’ ‘ - . DATE: {_‘_/_/ ! b_/ D
—t£ . - NP —_ - \
'(Aylﬁovgfd Sifnatitey” ¢ ij et N Y, 7_,}‘;5
7 .7 : / ¢
COMMENTS OR SPECIAL INsTRuCTiONS. YT 2/ & é3 '9’// 2/ Q?% . _
e b ;
- - T *
. 1 .

IN ILLINGIS: 217 / 782-363] *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® - OUTSIDE ILLINIS: 800 / 424-8802

DISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - § IEPA PART -6 GENERATOR

SITE COPY -PART 3

000951




- STATE OF ILLINOIS

TO BE COMPLETED 8Y ENVIRONMENTAL PROTECTION AGENCY: C 0 3 75 96 3
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL S ====X
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 -

- R SPECIAL WASTE HAU'LINGMANIFEST Authonzatio 99 7 1 ll 9

MILES LABORATORIES 195 W. BIRCH ST. TLDOYSB 955959
(Company Name) Address __0_ G
IL i 60901 _ Iy g—_JhGene_mor umber _0—8—7_4

City 2 State * . Up '

WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL .} ., 1360 E. Lm % . . SWH. Rigisl{ahon_Numbef__..Q__Ls_s__Q 12
Hauler Name ) ‘ Hauler Address - L : s Ty - - n
. L ILDO54155080
T Raoier At — ~ SW.H. Registration Number?_f____T
DESTINATION — DISPOSAL ST('JRAGE OR TREATMENT SITE
¥
AMERICAN CHEMICAL SERVICE ~___COLFAX AVE! & C &£ O R.R. 3_1 08902
GRIFFITH e Sl
' IN » 46319 INDO
Gty State L= Tip 16360265
TO BE COMPLETED BY
-~ WASTE GENERATOR ACETONE & CONTAMINATES LIQUID

T ——— WASTE NAME: WASTE PHASE:
. ) . (Liquid, Gasecous, Solid)

'IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICMED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD TuAss: _ .
g , , oA WEIGHT FOR 51 7/ i?j@ LBS
: 2 - — D.0.T. USE . TONS {circle one)
Hr— . |
il - - ’ o . . o
WEIGHT FOR E.P.A USE MUST BE . . C O O ircte One) ’
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: . &Z& & s 1J
3
METHOD OF SHIPMENT (Circle One) DRUMS @ OPEN TRUCK OTHER (Speciy)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN mrommuon@)‘w .\/ . 8
o 4118 /81 ta~Darben (ﬂ J)

(Authorized Signature)

WASTE HAULER

| HEREBY CERTIEY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:

WL W W . _ _ oméz_/ /4—_/?;/
/ y{med Sugn/alure) .

)— - ) _ /

— ~ — ' &
///,{/w;me&:eznxﬂe)// / L

DISPOSA['%TORAGE R TREATMENT FACILITY*
({0 ﬁ ‘ o HAZARDOUSWASTE SUBJECT 10 FEE YES_ﬁ /{0 /j/

1 HEREBY CERTIFY THAT THE ABOVE DESCRIBEDSPECIAL WASTE AND INDICAIED QUANTITY HIS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

o w A 108

(Aulmm_{d ng‘ﬁhlure) N 3} & ’ N
COMMENTS OR SPECIAL tNSTRUCTIONS: ‘1o /2% -7:{,% 3 ?//e/z?) 2 ')g'Y\\

5 ' DATE: / /

(T

7

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY A-HD SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS. 800 / 424 8802
DISIRIBUTION. PARI - | GENERATOR PART - 2 1EPA PART - 3 SIE PART -4 HAULER =~ PART -5 {EPA PART - 6 GENERAIOR

SITE COPY -PART 3

000952




10 BE COMPLETED BY
WASTE GENERATOR

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706

MILES LABORATORIES

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

(217)782-6760
SPECIAL WASTE HAULING MANIFEST

195 W. ’?BIRCH ST.

i (Company Name) _Addres;s o
’ IL ".CI-'_'(, 60901
- Culy State } SR lip
¢ ; <4 C - WASTEMMOLER(S)  p ¢ g
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOGUST C SWH Rewmhunmmb” 0__0_6 6012
. Hauler Name Hauler Address * PR AT
B  Hauler Rame 1LDO5415508°
v S.W.H. RegistrationNumber ____
Hauler Name Hauler Address 38
DESTINATION — DiSPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE..§ C § O R.R. 91808902
(Facility Name) Address T T S heme .
GRIFFITH IN - 46319 :
— T o 5 INDO16360265"
TO BE COMPLETED BY :
( MASTEGENERATOR uaste wave: ACETONE & CWMINA_TES"; WASTE PHASE: LIQUID

~ -

- (Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICMION INDICATED IMMEDIATELY BELOW:

4

S

~SH lPPlNG DESCRIPTION:

HAZARD CLASS:

'Z'/?f///»zwa

WEIGHT FOR LBS

4//5589

TONS (tircle one)

D.0.T.USE

WEIGHT FOR LE.P.A USE MUST 8E
CONVERTED T0 CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One) DRE]MS

QUANTITY OF WASTE DELIVERED:';? ;\QQQ _56;_
4

Circle One)
oo, 1
: 53

OPEN TRUCK QTHER (Specify)

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDARCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

_.|HEREBYAGREEZéND CERTIFY THE ABOVE WRITTEN INFORMATION Q /
- DATE A/LJM [/L/(/{/

{ Ou 7/

(Authorized Signature)

- WASTE HAULER

| HEREBY.CERTIFY nﬂr\mz ABQVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

(-

‘NDMW/ } / _ o : '.
i AN // 3 ) 7 -
m >E Ayl 22 YL ij}}- by ! DATE: "Z_f XL L
’ N A IR ' 4
/ /C_/(Aulhon dsﬁ VTGO
%)) . owe | /
(Authorized Signature) A 1,.‘ %
DISPOSA[/STORAGE OR TREATMENT FACILITY’ v . . - " o
, .)‘ HAZARDQUS WASTE SUBJECT TOFEE  YES NO

I HEREBY CERTIFY w? iovs DESCR
Apetrdi pa /S

(Autidrized §|gnaturq5f

4] SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

To

/0 72

‘//2.3/_37/:

COMMENTS OR SPECIAL INSTRUCTIONS:

703 Q79
_ g N

IN ILLINOIS. 217 / 782-3637

*24 HOUR EMERGENCY-AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS: 800 / 424-8802

DISIRIBUTION: PART - | GENERATOR PART - 2

1EPA PART -3 SITE ! PART - 4 HAULLR PARI - 5 {EPA PART - 6 GENERATOR

SITE COPY -PART 3

e . M et e

I N

000953




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . 0 3 7 5 9 6 5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

o ; : ) s e . ' §PEEI_AL‘WASTin\ULI:’Ci;AANIFEST' W
MILES LABORATORIES 195 W. BIRGHST. - ; , <JLDPO&89S55959
{Company Name) Address ',“ -0 9 10 5 5 0007 G
KANKAKEE IL 60901 % W Generalor Nomber - 24
City State lip o
WASTE HAULER(S) T
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Registration Number _Q_Q_E_S_QJLZ
Hauler Name Hauler Address B . 28 N
ILDOS4155080
- ~—— Tavler Name - Ery e _\’ x . P, . SWH. RegislratjonNumber_n_-______..__:-é_
) DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
o _ ~ an . .
AMERICAN CHEMICAL SERVICE ! COLFAX AVE. & C § O R.R, Q02
: (Facility Name) } - Address E Site Number 46
GRIFFITH IN 46319
City - State v IN00163‘6.0265._
T0 BE COMPLETED BY ' L " C
wgm azuznn?n WASTE NAME: ACETONE § CONTAMINATES ' . WASIE PHASE: ! LIQUID
_ . "~ o ] A (Liquid, G Soiid)
. )) .‘l(t\-) o ) s < o \ _'\s\v . iquid, Gaseous, Soi
ERR SR S U S v b w .
THE SPECIAL WASTE BEING TRANSPORTED UNDER..THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . HAZARD CLASS:

C%/J/’—/”/?}% g%I%HJSFEOR ///\J( o U S(cxrcle one)’

. . Yircle One)
WEIGHT FOR LE.P.A USE MUST BE m e
CONVERTED 70 CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: T__\é’ggg s }3

R ," * METHOD OF SHIPMENT (Circle One) DRUMS 7 T OREN mucx | OTHER(Speclty) 1

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS lryPROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION U (J
: om-éf/z‘,/'///y /

(Authorized Signature)

WASTE HAULER

i i - .

| HEREBY.CERTIFY ”jb/’HE ABDVE - DESCRfBED SPECIAL WASTE AND QUANUTY HAS BEEN yCEPTED N\gROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
- Z o«

// [/L(Aulh@}eﬂr& nature) T ‘

! DATE: [ -1 .

4

o n

R / (Authouzed Signature)}
DISPOSAL STOBAGE OR TREATMENJFFACILITY*

) HAZARDQUS WASTE SUBJECTTOFEE  YES -
| HEREBY CERIIFY THAT THE AB%C%ED ECIAL WA E DICAJED QUANTITY HAS BEEN ACCEPIED AT THE:SITE SPECIFIED ABOVE: ;-; —7‘/ X//
H DAIE

(Aulhomed'Slgnq(ute) > .
COMMENTS OR SPECIAL INSTRUCTIONS: 7o / /0K ‘7;/15;/4;’/ /%43 Qm\
) : T —r —L -
. IN (LLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424-8802
' DISIRIBUTION. PART - | GENERAIOR PART - 2 1EPA PART -3 SITE__ 'PART -4 HAULER PART - 5 IEPA PART - 6 CENERATOR

SITE COPY -PART 3

000954



- - e + Haule:Name -

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: Y e

e IS R

L e STATE OF ILLINOIS

TO BE COMPLETED BY ] . . ENVIRONMENTAL PROTECTION AGENCY . .o U 3 7 5 9 6 8

WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL . =X 1l¥\Y¥
- : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ,
- 1(217) 782-6760 : : '

SPECIAL WASTE HAULING MANIFEST

Authori
MILES LABORATORIES 195 W. BIRCH ST,
(Company Name) Address 0_9
KANKAKEE 1L 60901 e Generalor Number - . 24 . %
City State Zip ; - . '

KAM(AKEE INDUSTRIAL DISPOSAL

SWH. Regnslrallon Number Q__0_5_6_Q_J_2.~
ILooshTSSOSO‘

7

: - SW.H.Re |s(rahonN mber.________.___
Hauler Name HaulerAddress ¢ v 32 BRET)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

msmcmcrmstenvrcs _cm.Eax_Ayﬁ_scaonn. 91808902

(Facility Name) - Address . 39 __&leﬂumbe, &

GRIFFITH _ INE . 0 46319 INDOL16360265

) - City o State . . Zip . .
' TOBE COMPLETED BY . . - : ‘ i s I
WASTEGENERATOR . astename_ ACETONE & CONTAMINATES . WASTE PHASE: o LIQUID -l

S o ' S - (bquid, Gaseous, Solid) -,

)

© SHIPPING DESCRIPTION: . v~ HAZARD CLASS. . . _ TR
' L e P o _ wncmroa j// LBS ,'
_ A : <, i ;E UL S 7 DOTUSE CSJE) TONS(UI' i
. . L : _ ‘ I ircle One} - T
WEIGHT FOR LE.P.A USE MUST BE . m- ifc A
. CONVERTED T0 CU. YDS. OR GAL T QUANTITY OF WASTE DELIVERED.T_Q_QQ?T L 3; .

- ... (METHOD OF SHIPMENT (Circle One) DRUMS ," OPEN TRUCK \ OTHER (Specify) . 2
. \JHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION ‘

|N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN\OF TRANSPORTATION,

1 HEREBY AGREEyND ERTIFY THE ABOVE WRITTEN INFORMATION

DAYF

. (Authorized Signature)

WASTE HAULER

\

I HEREBY CERTIFY {HAY/THE ABOVE- DESCRJBE\DSPECIAL WASTE AND QUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

INDICAT /ﬂ//%w . ;;J(\ ,,{l | | : DATEéJ ‘7[_/ ZZ
. _;) ___ : _ ,,_ DATE.f2_/>5_/ &..

HAZARDOUS WASTE SUBIECT TOFEE YES.__.' NOI

R M
| HEREBY £ERTIFY THAT THE ABOVEBESTRIBED ?mmsm AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: OO,
DATE: é ‘S_f / '

ﬁm{QM44) ‘, .

COMMENTS OR SPECIAL INSTRUCTIONS: yf{TO {/07% T-63 5/5/3/ Jq 7<ZZ(L

e Sngnalu(
nlspps.u./smmcz, OR TREAIME»WAclL\n'

IN ILLINQIS. 217/ 782-3637 . . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINGIS: 800 / 4248802
DISIRIBUTION. PART - L GENERATOR PART -2 IEPA PART 3 SIIE PART -4 HAULER PART 5 IEPA PARI - 6 GENERATOR .

SITE COPY -PART 3

000955



file:///THIS

STATE OF ILLINOIS

1O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' : U 3 7 5 96 7
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL S ===%=
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOQIS 62706
B (217) 782-6760
SPECIAL WASTE HAULING MANIFEST Authadiat 997149
MILES LABORATORIES 195 W. BIRCH ST. LDO4BIS5595
{Company Name) Address 0_9_1 05500 G
KANKAKEE IL 60901 I Generator Number 28 <
City State lip
. _ WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. RegustmtmnNumber____Q_o_ﬁ_ﬁ_Q_l_Z
Hauler Name Hauler Address

ILDOS“ISSOBO

S.W.H. Registraton Number __ _____
Hauler Name Hauler Address g 32 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

. AMERICAN CHEMICAL SERVICE COLFAX AVF,. 8 C E O R.BR 91808902

i (Facility Name) Address » Site Number 3
GRIFFITH IN 46319

id N 1 INDO16360265

T TO BE COMPLETED BY . :
i} WASTEGENERATOR e nawe: ACETONE & CONTAMINATES . WASTE PHASE: LIQUID
(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

/. / — wucmrorz/\b/
7#[";/’7/0/7/@ D.0.T. USE TONS (circle one)
m ircle One)

WEIGHT FOR LE.P.A USE MUST BE
CONVERTED TO CU. YDS. OR GAL ) QUANTITY OF WASTE DELIVERED: — _@Q_O_ T 1

52 53

o . METHOD OF SHIPMENT (Circle One) - DRUMS TANK TRUCK OPEN TRUCK OTHER (Specity) :
T THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS ESCRIBED, PACKAGED, MARKED, AND 'LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{ KEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION O f
DATF'6//77 5/ (2.2 M

(Authorized Signature) (,(___ o 3

WASTE HAULER

| HEREBY CERTIFY TH/A',’)THE éOVE-DES FKBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:™ ™~
0 P 101/ 77 s ' one 5 | 2| gZ _
o) — (Auttorize Sighature) . B 9
v -
2)2 _ DATE: / /
v (Authonzed Signature) )
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
HAZARDOUS WASTE SUBJECT TOFEE  YES NO &
| HEREBY CERTIFY THAT THE A [{;T%ED SPECIARYASJE AND {NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 7 X/
. DATE: __/ N

(Authorized Srgn%tur& o
COMMENTS OR SPECIAL INSTRUCTIONS: 7O /XG = Tob3 s/h/vl 0 2

INILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802
OISIRIBUTION: PART - L GENERAIOR PART - IEPA PART - 3 SITE PART -4 HAULER PART -5 IEPA PART - 6 GENERATOR '

SITE COPY -PART 3

000956




TO BE COMPLETED BY
WASTE GENERATOR

MILES LABORATORIES

. STATEOF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY .
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 .

SPECIAL WASTE HAULING MANIFEST

195 W. BIRCH ST.

0375968

1L004é955959>

(Campany Name) Address, 0910550008 G
IL 60901 T T T Genenalor Number 24
Gity State ip
f WAS¥ HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E, LOCUST SWH, Registrativn Number __ 0_0_5_6_0 e

Hauler Name -+ Hauler Address
ILDO5“155080
S.W.H. Registration Number—_ . __

Hauler Name Hauler Address

" AMERICAN CHEMICAL SERVICE

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

COLFAX AVE. § C £ O R.R,

WEIGHT FOR 1.E.P.A USE MUST BE
CONVERTED TO CU. YOS. OR GAL

METHOD OF SHIPMENT (Circle One)

DAIE:\5/_/’2/ 5/

DRUMS

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF!!D DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

" | HEREBY AGREE TO AND CERTIEY THE ABOVE WRITTEN INFORMATION

OPEN TRUCK OTHER (

CZmeazwfimh%

(Authorized Signature)

q .
(Facility Name) Address -3_°__'—J-Sile Number—_g-_O_:fT
GRIFFITH IN 46319
LF IN L INDO16360265
TOBE COMPLE'AI’%I 8Y

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: ©__ HAZARD CLASS:
4 , - WEIGHTFOR _ > 8BS
: : ?"..{’4/”’.”";/75' . DOTUSE / Z”O TONS (circle one)
1 G@Cucle One)
QUANTITY OF WASTE DELIVERED: ____ %éfg Q

Specify)

WASTE HAULER

| EBY CERTIFY 4” THE ABOVE-DESCRIB]
r

(1)

INDICMED
' o
/
L2

.

/ o’
7 (AJmon{& squ(u){e)

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

w2 ) L) &
e & L2 &7

D)POSAL. sr,ﬁnAcE OR TREATMENT FACILIFY®

| HEREBY RTIFY THAT TWW

D INDICATED QUANTITY .HAS BEEN ACCEPTED AT THE SITE SPECIFIED

HAZARDOUS WASTE SUBJECT 10 FEE

YES— NO

DATE: 6_oﬁl-_’_/ 2 £ VA

ABOVE:

Authonzedj‘gn*;u” \YY -
. p
COMMENTS OR SPECIAL INSTRUCTIONS L /O Z 5//3/3) /63 9P .
72 i
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. _PARI -1 CENERATOR PART 2 IPA___ PART 3 SITE___PARI 4 HAULER ___ PARI 5 ILPA____ PART 6 GLNCRAIOR

SITE COPY -PART 3

000957



STATE OF lLLlNOIS - Ce—e T

TOBECOMPLETED BY' ENVIRONMENTALPROTECTION AGENCY - .. - 0375959
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL -~ =M 1Y
N v 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
o T (217)782-6760
s SPECIAL WASTE HAULING MANIFEST ruthorizationNamber 3. 9 T 1 4 9
MILES LABORATORIES 195 W. BIRCH ST. I1LDOA48Y9S55959)>
(Company Name) ] Address ¢] 9 1 0_5 50008 . G
KANKAKEE . IL 60901 i "Generator Number 24
City. State lip
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SW.H. Registration Number ___ _0_0_6_5_0_11
Haule_r Name Hauler Address

ILDOS‘JISSOBO

S.W.H. Registration Number

Hauler Name Hauler Address

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

: = COLFAX AVE. £ C & O R.R : .
(Facility Name) Address 3,——9--L&§iu0m_b§_9_a_%
GRIFFITH IN IJETIQ
City State Fird IN0016360265
s 10 BE COMPLETED BY -
o WASTEGEMERATOR  yasre nawe __ ACETONE £ CONTAMINATES  ASTE PHASE | tautn

(Liquid, Gastous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: : HAZARD CLASS:

. — WEIGHT FOR L8S
. _ . 7’74/’1/44)4&(‘_— _ DOTUSE /// (rm TONS (circle one)

ircie One)
WEIGHT FOR 1.£.P.A USE MUST BE ‘m ire
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _\5"0 o 5_20 55 ]”

METHOD OF SHIPMENT (Circle One) DRUMS q OPEN TRUCK OTHER (Specity)
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFItD, DESCRIBED, PACKAGED, MARKED AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

: ¥ |. ’/) | ;\;i‘>
Dm,\ﬁ‘//qr/g, ()‘_//yz,a.:,g Sarbch) \}\/

o Vi (Authorized Signature)

WASTE HAULER

| HEREBY CERTIF

OYE-DESCRIEED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
IND(CATED: '

r

A A VA . . DATE:MQ‘_—/ Z_g X.é
1230 8 t

/W CYr? 2 ' we_SG] /A L4
(Z)W/ ! (Authodzed Signdture) /

DISPﬂAL STORAGE, OR TREATMENT FACILITY®

(8]

v’
HAZARDOUS WASTE SUBJECTTOFEE  YES______ NO

IHEVREBYCERHFYTHAHHEWBEKNL Aqs ND IN CAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
‘3 DATE 5] {/f C{Z

(Authonzed Sngnalure)

L

COMMENTS OR SPECIAL INSTRUCTIONS: —1°Q 7 .-S7'u— (=63 5”’%’/ (/%Y\

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION. PART - | GENERATOR PART - 2 LEPA PART - 3 SUE PART - 4 HAULER PART -5 ILPA PART- 6 GEHERAIOR

SITE COPY -PART 3

000958

[ At




. . . . . AT e - L AT ) L —

- ) .

~ STATEOFILLINOIS a0
| ACMPLETED BY 7 ENVIRONMENTAL PROTECTION AGENCY . U 3 7 5 9 7 U
w: ,?,f{GENERATOR _ DIVISION OF LAND POLLUTIONCONTROL  F== XX =

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
© (217)782-6760

SPECIAL WASTE HAULING MANIFEST

i ) Authi ; _9_1.L1_u_9
MILES LABORATORIES 195 W. BIRCH ST. 1LDO048955959

(Company Name) Address 3 Q 9 J 0_5.5_.0_0_0_8
KANKAKEE IL 60901 e Generator Number
City “State Zip .

WASTE HAULER(S)

-——lgqu'—E-—LOCL}ST—- CSWH. RegnsirahonNurnber -~ _0_0_6_6_QA1
° N

Hauler Name auler A:ddress
. 'IL00541550.80
) S.W.H. RegistationNumber ___
Hauler Name Hauler Address . . i 32 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. &€ C § O R.R. 9 180890 2
(Facility Name) Address Site Number
GRIFFITH , IN 46319 IN0016360265
City : ; State Iip
T0 8E COMPLETED BY
WASTE GENERATOR WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: LIQUID

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: ~ HAZARD CLASS:

i s . . - B WEIGHT FOR (8S
_ : : D.0.T. USE 39,, Lgo TONS (circle one)

WEIGHT FOR LLE.P.A USE MUST BE -~ CCannLons ek ore)

CONVERTED 10 CU. YDS. OR GAL : ~ QUANTITY OF WASTE DELIVERED: ______ Yoo _HQ 2 W 153 .

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

g 7 "
DATE: \5/9/[?/ (7’/_‘///1- ra {////‘/.M/ Q (33/ ‘
7 Vi // (Authorized Signature) l l C

=4

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: \

i P "
<& iy -
m f\ el o e _ DATE:_’_‘Q_S/!;?_I_I ‘EIL
. (Aulhonzed ‘Signature) _ : ?
@ ' : Come___f /
(Authorized Signature) -
DISPOSAL, STORAGE, OR TREATMENT FACILITY* g
HAZARDOUS WASTE SUBJECTTOFEE  YES _____ NO_Z
| HEREBY

FY THAT THE ABO%ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:
w

v BIRLSI

’ = . P i "'/
COMMENTS OR SPECIAL INSTRUCTIONS: wate) L_s_“rwu /=63 b/?-/‘ &/ 97%\
(N ILLINOIS; 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION: _PART - | GENERATOR PART - 2 IEPA PART 3 SITE PART - 4 HAULER PART 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

000959




-7 STATE OF ILLINO{S L e

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY U 3 7 5 9] 1
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL =¥ 1 ¥y -
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Aulho(izahonNumh‘ev w 7 14 2
MILES LABORATORIES 195 W. BIRCH ST 1LDb0489559 5 9
(Company Name) . Aodress | N _0__9_1_
KANKAKEE . ‘IL'?, 6090] e Generdior umaer
. - - City State - Lip ’
'WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH Registation Number _ 0_0_6 60 1.2
Hauler Name Hauler Address 25 X

1LDO54155080

S.W.H. Registration Number —_—
Hauler Name Hauler Address 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE, § C & O R.R

(Facility Name) ) Address ; = -Q—l—s%—'e;bser £ %
GRIFFITH - ‘IN ¥ v ugk10
City State lip IN0016360265

TO BE COMPLETED BY

WASTE GENERATOR : '
—— WASTE NAME: ACETONE LCWMINATES WASTE PHASE: LIQUID
(Liquid, cascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

é/f/xmm% woum 4 eeo

NS (circle one)
ircle One)
WEIGHT FOR .E.P.A USE MUST BE ”‘
QUANTITY OF WASTE DELIVERED: 0 ey OO 2 TS

CONVERTED 7O CU. YDS. OR GAL _= === ]
- bR}
METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER {Specily) :
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSTEODESCRIBED, PACKAGED. "MRKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPQORTATION.

| HEREBY AGREE TyND ERTIFY THE ABOVE WRITTEN INFORMATION

8/ 2 I \51/9/]/%/ / / O
/i [ ¢

(Authorized Signature)

DATE:

WASTE HAULER

o~
| HEREBY CERTIFY T
IND(CATED:

'AI TH /;ﬁmm SPECIAL WASTE AND QUANTITY HAS BEEN ACEEPTED IN P@PER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE FHE DESTINATION AS
»” g(
A.%// DATE: J Z '2/ /

/7JM%K%52%W)/ I we G111 )

{Aulhonized Signatures/

DISPOSAL(,}’TORAGE.OH TREATMENT FACILITY® - ’
N HAZARDOUS WASTE SUBJECT TO FEE  YES____ NO

I HEREBY CERTIFY THAT { SCRIBED SPECIALAVASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.

- o | s Lol /157,

™

77 o - / — -
COMMENTS OR SPECIAL INSTRUCTIONS: / 7o / S & ,/g/ 4 7~ 463 97‘”\

|

“f [
N ILLINOIS 217/ 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLISOIS 8GO / 423 3302
DISIRIBUTION: PART - | GENERATOR PART -2 1EPA PART -3 SIE PART -4 HAULER  ° PARI.5 IEPA LARL- 6 GENERATOR
E

SITECOPY -PART 3

001433



L - : STATE OF ILLINOIS B
. .TO'BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY - U 3 7 5 9 7 2
WASTE GENERATOR- DIVISION OF LAND POLLUTION CONTROL - UdIJJIG

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST AulhomahonNumber 9 971 L 9
_ s e
MILES LABORATORIES 195 W. BIRCH ST, A : “—00"3955959
(Company Name) Address ’
__Q 5 9 0.0 G
KANKAKEE 1L 60901 _Q_J-Ge(r?e—ralor umber _0—8_
City State . lip
WASTE HAULER(S)
WAKEE IN{XJSTRIAL DISPOSAL 1360 E. LOCUST . SWH ReglslrahonNumber _Q_Q_ﬁ_ﬁ_ﬂ_l§

Hauler Name Hauler Address -

11-005‘4155080

- . ) . SW.H. Registration Number ___ ___ .
Hauler Name Hauler Address ¢ e —— %

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

msmom CHEMICAL SERVICE COLFAX AVE. & C § O R,R, . ,918089032°
] (Facility Name) Address 2 Site Number . 46
GRIFFITH "IN ' 46319 o .
Giy . St o INDO016360265
|- TOBECOMPLETEDBY . . . o ‘ - — —
o WASTECENERATOR.. - uaste name:_ACETONE & CONTAMINATES o wastepmmse_ -~ LIOUID. -
o ' ' o : ' TR VT e e (LiuidiGaseous, Sofid) sy g

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: _ a .
o SHIPPING DESCRIPTION: - _ﬂ HAZARD CLASS; : E .
: - : WEIGHT FOR % LBS -
. - ‘4//7/4/%; D.0.T.USE g éa? TONS (circle one) - -

WEIGHT FOR LE.P.A USE MUSTBE  ~ ’ 00 SO0 Cilcle One)

_ CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: =Bt Al -1
. ; ] 53
. METHOD OF SHIPMENT (Circle One) DRUMS - OPEN TRUCK OTHER (Speciy) . .'
" THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS TSCRIBED, PACKAGED. MARKED, AND LASELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTMION

i HEREBY AZE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION
b/// uz<§7
DATE // / g/ /)’/ﬂ //ﬂﬁ)/

; (Authorized Signature)

WASTE HAULER _ . o .
—_— ' S T S T

| HEREBY TERTIFY THE ABQVE-DESCHIBED SPECIAL WASI\E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: i : .

’

L2 o we Y L1 &

(N 4
747 ’C/mtn'on%ﬁture) 7
) : ' DATE: / /
/ / (Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY®
\/'” ] HAZARDOUS WASTE SUBJECTTOFEE  YES——__ - AD/___

| HEREBY CERTIFY THAT THE qu ESCRIBED SPEC! ASTE AND INDICATED QUANTlTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

113f Q,/ o DME:MQJ J,_‘J 8 _

(Authonzed Sngnalure) YA 'g

e - = / _——
COMMENTS OR SPECIAL INSTRUCTIONS: vl cy 7 S el e/ 1/8) J-L3 9"]%‘
INSLUINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * OUTSIDE ILLINOLS: 800 / 424 8802
DISTRIBUTION. PART -1 CENERAIOR PART -7 IEPA PART -3 SITE PART -4 RAULER PART .5 IEPA __ PART-6 GENERAIOR

SITE COPY - PART 3

000961




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 7 5 92 3
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL F ==X =
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST : Authorization Numbet_.9_9_7i-£ 9

MILES LABORATORIES 195 W. BIRCH ST. 1Lp04895595%
(Company Name) Address 0 9 10 5 5 000 8 6
KANKAKEE IL 60901 T T Cemnior a2
City State Zip
) WASTE HAULER(S) _
KANKAKEE INDUSTRIAL DISPOSAL _ 1360 E. LOCUST SWH. Registration Number ~_0_0 6601 2
Hauler Name Hauler Address

ILD0513155080

S.W.H. Registration Number .
Hauler Name Hauler Address t “ n KD

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

—  _ COIFAX AVE. E C R ORR. 02

(Facility Name) Address 3 &Ecr}u_ngbgr'g—
GRIFFITH IN 86319 IN0016360265
Oty State tip :

T0 BE COMPLETED BY : '
WASTE GENERATOR WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: LIQUID
. (Liquid, Gascous, Solid)

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: /
WEIGHT FOR LBS
%/zﬂlﬂ D.0.T. USE /“v TONS (cnrcle one)
(Fircle One)
WEIGHT FOR |.£.P.A USE MUST BE .m
CONVERTED 70 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: QQQQQQ . w0 _l_

53

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE:éI/L/, 21 (///77////4 %A"m %ﬂj?’

(Authorized Signature)

WASTE HAULER

| HEREBY CERTIFY THA / CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDIC,
Q\, e | | | ME@%_/ a

/ DATE: /
(2)
/ (Authorized Sugnature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY_]' /
- HAZARDOUS WASTE SUBJECT TOFEE  YES NO

CRIBED SPERI AN DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: &
?\ A DME&Q_/ AV

(Authorized W 7’ w

| HEREBY CERTIFY THAT THE AKO

- Y
COMMENTS OR SPECIAL INSTRUCTIONS: ‘\%‘T;L 7 ST 76> 4 /31
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION. PART - L GENERATOR PART 2 JEPA___ PART .3 SIIL___ PART 4 HAULER __ PART S IEPA___ PARI 6 CENERAIOR

SITE COPY -PART 3

000960




S e e e e el T Lo e .
g H L . - gy

e . : STATE OF ILLINDIS . :
' . "TO'BE COMPLETED BY _ ENVIRONMENTAL PROTECTION AGENCY ) . 0 3 7 5 9 7 5
‘WASTE GENERATOR : : DIVISION OF LAND POLLUTIONCONTROL == 2 L
s 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
" L B (217) 782-6740 . . '
R - /SPECIAL WASTE HAULING MANIFEST ¢ 99714 9
5 ) N . . Aulhonzahon Number_____ —_—
MILES LABORATORIES 195w,exgcnsr 11.0048955959
(Company Name) ) - Address f % : _Q_9_l_0_5_5_Q_Q__Q_8_ G
KMKAKEE- : E IL ".' e Generator Number
City : _ State 1
) 6 WASTE HAULER(S) . : . . :
" KANKAKEE 1 TRIAL DISPOSAL E. S )
NDUS 13 0 LOCUSJ . SWH. RegnsIraIlon Number _0_9_6__6_0 _13
ST Hauler Name ~Hauler Address -t u
_;.._‘j’._ . . _ : S T S
Aelg N L xLoosnlssoso
. - ) . - ol . .' . N .
- Hauter Name * Hauler Address¥. ~ M- F - .t - o S ReglslmhonNumber.T___l\__“_____...]_é.__
, ) DESTINATION DISPOSAL STORAGE OR TREATMENT SITE -
AMERICAN CHEMICAL SERVICE COLFAX AVE. £ C € O R.R. -~ . 91808902
. . (FacilityName) ' " hddress - T SleNumber | %
: GRIFFITH . IN - i 46319 INDO].6360265
] N ~ Gty - State _" : Zip :
" TOBE cgmunrannav - T : _":. .
A NERATOR - - . L
WASTE GE EH OR - ASTE HAME: ACETONE & CONTAMINATE K . WASTE PHASE: _ LIQUID
. 6- - R 3 . (Liquid, Gaseous, Solid)
___:\\_ - ; . - . . s ‘
.'.THE.SPECIAL\‘TASTE BEING TRANSPORTED UNI)ER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATI(TN-INDI:CATED IIITMEI)IATEL'Y BELOW. Pt .
' SHIPPING DESCRIPTION: : . HAZARD CUASS: : :
ST 4 ' WEIGHT FOR ' A LBS
: F_LANMABLE DOT U 3 é:/ 170 TONS (circl ane)
_ i mﬁlﬂib Circle One)
WEIGHT FQ LLPA.USEM STBE sk , v . DA .
"-. convzmmgwcu YOS ORTAL? 4 t QUANTITYpF WASTEDELIVEQED 0'0 ‘5 q_.g s ;-2_-)---;_1 I -'3} Bl p ey

. METHOD OF SHIPMENT (Circle One) .. - . DRUMS . ' 1}¥EN TRUCK OTHER(Spécny) !

_' " THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE LS PROPERLY CLASSFTED, DESCRISED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
%7 INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF mmspommou '\ .
. Y .

IHEREBYAGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION Q
. DATE é//7 8/ | /)ww_ %MM ) é( Y, (77/

(Authorized Signature)

. t \
- WASTE HAULER _ \ : _ A
. '... ". . PR
- ; - .
| HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL wASTE AND QUANTITY HAS BEEN ACCEPTED N PROPER CONDITION FOR TRANSPORT Y ACKNOWLEDGE THE DESTINATION AS

INDICA\ED : -~ _ ] E__ .
M P Cp iy ? ) . N ;_i:" S e N . N DATE:STOé/ _/Z./

(Aulh\nzed Signature) R \“
' 4o .
@) T DATE: / /
(Authorized Signature) . . RIS
_ DISPOSAL, STORAGE, OR TREATMENT FACILITY® : > P
HAZARDOUS WASTE SUBJECTTO FEE YES___ NO
| HEREBY CERT.?_M ABOVE - DESCRIB SPECIAL WASTE AND INDICATED QUANTITY HAS B{EEN AC%PTED % THE SITE SPECIFIED ABOVE / / . .
¥ 5[
1 , - DATE: _ i Z/ _‘[_
[ " (Authorized Slgnalyff b ’ A . o5

Ly cowﬂ;ms OIR SPECIAL msmuc_nom- : T syne T4 3. ﬂg 70)”/1\ ‘,’Zl 7/Kl

’ ~

. IN ILLINOI& 217/ 7182-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
. DISIRIBUTION: PART - | GENERATOR . PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERAIQR

SITE COPY -PART 3

000962




e - STATE OF ILLINOIS '

O.’BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 3 7 5 9 7 6
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T - - — 7773
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST Authonzatonhumper 93 3 T 1L 4G

1LD048955975%

MILES LABORATORIES 195 W. BIRCH ST.
(Company Name) Address 091055000 8 I
KANKAKEE 1L 60901 ¢ T T " Generator Number | 24
City State T : :
WASTE HAULER(S) .
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S.W.H.Regisha’honNumber_Q_Q_6__6_0_1_2
Hauler Name - Haulesr Address 25

ILDO514155080

SW.H. Registration Number
Rauler Name Haules Address 3 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § O R.R. 91808490 2
(Facility Name) Address 2 Site Number
GRIFFITH IN 46319 INDO16360265
City State lip

T0 BE COMPLETED BY .
WASTE GENERATOR waste name.___ ACETONE § CONTAMINATES WASTE PHASE: LIQUID
. : {Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

3 -WEIGHT FOR LBS
FLAMMABLE D.0.T. USE TONS (circle one)

R

— ) m Circle One)
WEIGHT FOR LE.P.A USE MUST BE 0 0 b O o) 0 VoS

CONVERTED TO CU. YDS. ORGAL . : QUANTITY OF WASTE DELIVERED:

52 53

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)
THIS IS 10 CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSTPTEDE T SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF RANSPORTATION.

| HEREBY AGREE TQ,AND CERTIFY THE ABOVE WRITTEN INFORMATION

6/22 [5/ | %67 ’
DATE: 7 ’,? / g -Mﬁug;(ﬁ:d Slgnalure)W/ﬂy)/

WASTE HAULER

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: :
L, oo W S L DME:?_/Z_Z_/ 8_94

//(Aulhonzed Signature)

@ _ : oate:___f /
(Authorized Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

1 HAZARDOUS WASTE SUBJECT T0 FEE ( — NO,.L

| HEREBY CERTIFYURAT T AB()V DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: g g' /
DAIE 4?'__. —

+

. (AulhgrizeFSicrETure)

L

| — = o .
COMMENTS OR spzcmmsmuc]/ows; yAe) 7T s é/p/&/ 2-4(3 ()Oc)nl N

INILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1LPA PART -3 SITE PART - 4 HAULER® PART 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

000963



— _ ~ . STATEOFILLINOIS e

10 BE COMPLETED BY . <" ENVIRONMENTAL PROTECTION AGENCY o U 3 7 5 9 7 7
WASTE GENERATOR - DIVISION OF LAND POLLUTIONCONTROL === =¥-2—

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 )

SPECIAL WASTE HAULING MANIFEST AthonIahonNumbet__g_gl -1__1_.1_9_
MILES LABORATORIES 195 W. BIRGH sT. | | ‘L°°"895595_9
(Company Name) . Address . ) __0_2_];_0_5_5_02_0_’8__£
KANKAKE.E A 1L ?ﬁ §§BQ]%’1 4 1 Generator Number 24
City ! State T T Ip b )
. WASTE HAULER(S) N .
INDUSTRIAL DISPOSAL - 1360 E. LOCUST h S.W.H. Registration Number_Q__O_6_6_Q_.J_iJ‘
25 L 1

Hauler Name Hauler Address

ILD054155:080

S.W.H. Registration Number ___ ..
Hauler Name Hauler Address : 32 18

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE. é C & O R.R. _J)_l_B_(L&.SLOJ

(Facy Kame) : Address p v . ) Site Number
GRIFF 4 iy |
x e - — = "6%}9? . INDO16360265
T0 BE COMPLETED BY ;_‘ .
MASTE GEMERATOR WASTE NAME: ACETONE & CONTRMINATES L T WASTE PHASE: LIQUID

(Liquid, Gaseous, Solid)

_ THE SPECIAL WASTE BEING TRANSPORTED UNDER TH!S MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

(w" €

. . meisoc - o+ SHIPPING DESCRIPTION: = * © - f "HAZARD CLASS: . IR '
' WEIGHT FOR 6/ y @
FLANMABLE 0.0.1. USE O/ 20 ONS (circle one)
. ALLONS #Circle One)
WEIGHT FOR 1.LE.P.A USE MUST BE . 7 5 . G‘Y‘Pc
CONVERTED TO CU. YDS. OR GAL . L . QUANTITY Of WASTE DELIVERED: Tg_g_o_g_ e zw A 153
‘ . . i,. . . ___"\

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

© N ACCORDANCE WITH THE APPLICABLE REGULMIONS OF THE DEPARTMENT OF IRANSPORTATION.

- ..| HEREBY AGRE £ TG AND CERTIFY THE ABOVE WRITTEN INFORMATION j o 7/
- 2? / ta X artoch l 0 8 0
' 7

(Authorized Signature)

. WASTE HAULER

" .| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORI AND | ACKNOWLEDGE THE DESI!NATION AS

INDICATED:,

W éﬁ /7?’2@@("' - . N ‘:;: g * om&é_/;i/ f/

(Authorized Signature)
) : DA_TE: / /
(Authorized Signature) .
DISPOSAL, STORAGE, OR TREATMENT FACILITY* : R - -
. A HAZARDOUS WASTE SUBJECTTOFEE  YES_____ N044

I HEREBY CERTIFY THAT THE ABQ SCRIEED 3PECIAL WASTE AyJ"IUUICAIED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOV[

A, ; Eop i s
bt Ot gt R : DATE: _j ,--.'/. ey PAE
(Authorized Sifnaty i Bt o™ - as ‘:L;" ald o
. e _ —_ .
COMMENTS OR SPECIAL INSTRUCTIONS: ,'{’7’0 7 S T7-43 61/2)/;?/ 9 I’H\
oo 2
INILLINOIS 217/ 782.3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION _PART . | GENERATOR PART 2 IEPA PART 3 SIIE PART . 4_HAULER PART-5 IEPA__ PARI .6 GENERAIOR

SITE COPY - PART 3

000964




10 BE COMPLETED BY
WASTE GENERATOR

L
/

g F

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

(217) 782-6760 _
SPECIAL WASTE HAULING TAANIFEST

T 0375978

2200 CHURCHILL ROAD, SPRINGFIELD, lLUNOlS 62706

Authorization Number _? _2 _7_ 1_)'1_9T

® »  MILES LABORATORIES 195 W. BIRCH ST. ILDO4BYIS59509
(Company Name) Address ’ 0 9 1 9_5_5 0 __0_0_8___(}_
KANKAKEE 1L £0Q01 T Generator Number 24
. City State LT Op
WASTE HAULER(ST " o
KANKAKEiE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH. Registration Number .0 0 6 6 0 1 )
Hauler Name ‘Hauler Address y - ' ' 25 - . 3
" ILDOS54155080
= S.W.H. RegistrationNumber . __
e Hauler Name Hauler Addtess - = ~ 32 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

. AMERTCAN CHEMICAL SERVICE COLFAX AVE. § C § O R.R.

, __9_L8_0_ﬁ_9._0._2_
(Facitity Name) Address Stte Number
GRIFFITH IN 46319 INDO16360265
City : State : Lip .

T0 BE COMPLETED BY L ; ]
WASTE GENERATOR = vave. > ACETONE § CONTAMINATES -2 < LIQUID

(Liquid, Gaseous, Solid)

WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW.
' SHIPPING DESCRIPTION: - HAZARD CLASS:

SN e e . e .FLAMMABLE - WEIGHT FOR

D.0.T. USE / 2* ONS(cucIeone)
3 ey @Urclwne)

Y
QUANTITYOFWASTEDELIVERED 0 0'&0 g o, Z s g

T T 53 ,"

B 4 - (
. METHOD OF SHIPMENT (Circle One) DRUMS . OPEN TRUCK . OTHER (Specity)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

oo :
. ol _ - ]
WEIGHT FOR LE.P.A USE MUST BE ) L
CONVERTED T0 CU. YDS. OR GAL

~
~

- N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT QF TRANSPORTATION. - -.':v .
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF ORMATION . \/ 0 7/
e é 8/ W ) ardrtt/ u 9
(Authorized Signature) .
TRge

WASTE HAULER

-

T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

) Ty

(Auvthorized Signature)

| HEREBY CERTY
INDICATED:

s .

L (=
) . DATE: / {

(Authorized Signature) R w4 ’ R . o

DISPOSAL STORAGE, OR TREATMENT FACILITY? . e : s ‘/ N
* ! HAZARDOUS WASTE SUBJECTTOFEE  YES— g

" L HEREBY CERTIFY THAT [
DATE: CZ A _/Ck ,Z

(Authdnzéd Slgnalure)

TI~b62

‘r—..

=
COMMENTS OR SPECIAL INSTRUCTIONS: / S 7 STilL

724,)6/ Qo
J

1

IN ILLINOIS. 217 / 782-3637
DISIRIBUTION. PART - | GENERATOR

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART - 2 IEPA PART - 3 SITE PART - 4 HAULER FART - 5 IEPA

OUTSIDE ILLINOIS: 800 / 424-8802
PART - 6 GENLRATOR

SITE COPY -PART 3

000965




TO-BE COMPLETED BY
s ' WASTE GENERATOR -

—_-'- S e Aa——— e e

oo _ -‘STATE OF ILLII"OIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUT{ON CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760_ . .
SPECIAL WASTE HAULING MANIFEST

| 0488798

MILES LABORATORIES 195 W. BIRCH ST. 8.L- ; 78270 0910550008
. {Company Name) Agosess ¥ Numper %4 Genenaior Number 24
: . ANKAKEE IL 60901 . ILDO48955959
Ty State _ Ip T T T T TeeANwmoe
' WASTE HAULER(S}
KAM(AKE_____E_M&L_LI_S E : S W.H. Registration Number ____Q 066012
Hauler Name Hauler Address 25 - 3
rB_L‘E'Q‘_S_i?_Q_&L J11D0054155080
Pnone Numboer EPA Numoer
‘ " € . S.W.H. Registration Number .
Hauter Name Hauler Agdress . ’Y . 2 38
N : . !:
T Tﬁﬁuﬁne_r——_ T T T TR Nemoer
DESTINATION — DISPOSAL SI_Q%GE OR TREAH}(E\H SITE
o
- 91808902
(Facmty Name) Adualess i Site Numper
GRIFFITH IN_ G u6319 21992445370 INDO16360265
City State i ~~£'E J Phone Number . EPA Humber
Alternate (Facrlll.y Name) Aco(es,{ [ ',*:{; T T 7 sie Numoer 6
o & \ A S .
City " Slate N\ ‘tz.pk ‘,';- Phone Number EPA Number

. TQ BE CQMPLETED BY _ _
© 7 WASTE GENERATOR

.,..5_‘...\.

WASTE NAME:

-

ACETONE & CONTAMINATES ensie prase LIQUID -~ e

SHIPPING DESCRIPTION:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HALARD CLASGIFICATION INDICATED IMMEDIATELY BELOW:

{Liquio. Gaseous. Solid)

HAZARD CLASS:

— _U_'.bLLO_Q 0 —uaoo2

FLAMMABLE LIQUID

* METHOD OF SHIPMENT (Circle One)

(DRUMS 1) EN TRUCK
: Number i

l.THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED
IN A§CORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

| HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION

WASTE ACETONE . UN of NA Numoer EPA HW Number
i ' v e on
) WEIGHT FOR LE.P.A. USE MUST BE Q Q ircle One)
WEIGHT FOR T
L 0%61 US(E). TONS (circle one) CONVERTED TO CU. YDS. OR GAL. OUANTITY 013 WAS E DELIVERED: _Q 3 O O 2 CU YDS. l

" OTHER (Specity)

.
RIBED. PACKAGED. MARKED,

TRANSPORTQ\:TION AND | /A
, e ota iy Lt

{Authorizea Signalue)

MD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

i TS/

WASTE HAULER

St

l

PHERESY CIRTHFY THRT | /fo ‘'t OpSGRIBE

oot WASTE HAULER | EREBY CHRTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEJ ACCEPTED IN PROPER CONDITIO} FOR mmspom AND | ACKNOWLEDGE
SRR E E DESTYATION AS INDICATED: RS ;.;-. -
R RN Ve ' TN _
[ : Ly -
S / 2 ; DATE __2 / Z\S/ Z/_
SR ¥ / (ﬂulnor 2 g/Signature) - 5e ™
_"'V LY . /. DATE / /
b J {Autnorizec S|gnam(e) - )
DISPOSA STOHAGE OR THEAT)ﬂNT FACILITY" ‘,T HAZARDOUS WASTE SUBJECT 10 FEE  YES

w1175 &

(AUIJL I,WF‘(\JH:; ”
’ /

COiAMENTS OR SPECIAL INSTRUCTIONS

T ) b
To FD S ;//0;75/ '-‘7-4,35792/,

\

I ALLINOIS 217 7 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIE ILLINGIS 800 7 424-8802 or 202 / 426-2675

DISTRIBUTION. PART - 1 GENERATOR PART - 24[PA

© PART - 3SITE PART - 4 HAULER. -~ PART 5 IEPA PART 6 - GENERATQOR

REv. # 3

SITE COPY - PART 3

000966



. T s ey PO S e e e
_~--r--.:"‘" 8

v
b
P

— . - e

—. T U e --STATE OF ILLINOIS

O°BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY U 4 6 8 7 9 9
WASTE GENERATOR ’ DIVISION OF LAND POLLUTION.CONTROL S T
. : - 2200 CHURCHILL ROAD, SPRINGFIELD HLINOIS 62706 l u
{217) 782-6760 \" - Authonization Numbe:_29_'_’_._____§
SPECIAL WASTE HAULING MANIFEST ? 7
MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008
{Company Name) ' Address T 7 T Prone Number . 1« Generalor Number 24
KANKAKEE : IL 60901 .. - - 1L00148955959
City State _ Ip T T T TR

WASTE HAULER(S) 3 ' B

JINDUSTRIAL DISPOSAL 1360 E. LOCUST S Regaiato i __ 00 _6_ 6. 0_1 _g.
Hauler Name Hauler Adoress
. 8159332931 IL00514155080
: ' A —_@ -_r'nber - T T “"EPA Number
M N ". ‘ .q‘ - EREI .
- ' S W.H Reglsn'anon Numper
Hauler Name Hauler Address vy 32 T 38
T T 7 Phone Number T T TERANemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE  COLFAX AVE. § C § O R.R. . _. 91808902
(Facility Name) Adoress - ﬂ » Site Number )
GRIFFITH IN ; 46319 2199244370 IND0O16360265
City State . Zip ~ Phone Number _ EPA Number .
Pad - e e
Alternate (Facility Name) Address .-~ T R ¥ Siie Number 40
City Sate Zip ST T Phone Nemoer T EfANamoer -
70 BE COMPLETED BY . : . _
WASTE GENERATOR C S o , .
WASTE GENERRTIR waste name:__ACETONE & CONTAMINATES > WASTE PHASE LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cuxssmgmgu INDIQATEDIMMEDIATELY BELOW . (vawe. Gaseous. Sokg)
T SHIPPING DESCRIPTION: _ HAZARD CLASS: ' { :
: WUN1090 Uuoo
WASTE ACETONE FLAMMABLE LIQUID T UN o NA Numoer "TEPA HW Numper

Circ'e One)
WEIGHT FOR @ WEIGHT FOR L.E.P.A. USE MUST BE 0 \6" m
50T USE =z 7! 'Zp? 0 qns (crcie one)  CONVERTED 10 CU. Y03, OR GAL,  QUANTITY OF WASTE DELIVERED: O o O g
53
METHOD OF SHIPMENT (Circle One) {ORUMS ) OPENTRUCK °  OTHER (Speciy)
Number . '

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, CHIBED. PACKAGED. MARKED ND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAAION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMINT O TRANSPORTATION AND |

{ HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION [WL& W DATE. 8, % 5/

{Authorized Signature) { 4
d {
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE

THE DESTINATION\AS INDICATED:
U a&@__@ /
{AuthBTized Signatuie) . . R . B .
‘ . : 1 .
@ . DATE. / /

{Authonized Signature)

WASTE HAULER

(m

DISPOSAL, STORAGE, OR TREATMENT FACILITY"

HAZARDOUS WASTE SUBJECT 10 FEE  YES NO __e
| HEREBY CERTIFY THAT THE ABOVE-DESCRIEBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTLD AT THE SITE SPECIFIED ABOVE ’

' DATE 5/_/3—/ —XA |

»

o o’ T-L3 3)3/el cpen
. 77 y \

R *24 HOUR EMER *
INILLINOIS: 217 /7 782-3637 ou ERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIDE ILLINOIS- 800 /7 424-8802 or 202 / 426-2675
DISTRIBUTION- PARY - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
RiV. # 3 .

SITE COPY - PART 3

000967




: B ; ' STATE OF lLLINOIS _— .
TO BE COMPLETED BY  ENVIRONMENTAL PROTECTION AGENCY : U A 6 8 8 D 0

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST

~IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPART

t HEREBY AGREE [0 AMD CERTiFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

WASTE GENERATOR = DIVISION-OF LAND. POLLUTION CONTROL - -., N
. o 2200 CHURCHILL_ROAD SPRINGFIELD; ILLINOIS 62706 .y 14
. . (217)782-6760 - i Fautnonzanon umoer _9_9__7_ _ __9_ :
_ SPECIAL WASTE HAULING MANIFEST . L
. Q N ’ ' l
MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008
(Company Name} . _ Acdiess: T 7 7 Pnone Number 14 Generalor Numoer 24
KANKAKEE _ IL 60901 ‘ 1L0048955959
Ty State o : T T T TeeAwumee

WASTE HAULER(S)

S WH. R.eg;s-,:.y‘a—l;;nnl\;ur;;e; 0 0 6 6 0 1 2

v A0,
Hauler Name, ) . Hauler Agoress A i ad 25
6159332931 ._I_L_D_O_S_‘I_I_S_S_Q_B_Q
Phone Number EPA Number
S.W.H. Registraiion Number ____ _ ___ __________ ___
Hauler Name Hauler Agaress 32 38 )
T 7 7 TPnone Numoer Ty o

* DESTINATION — DI SPOS'«L S'ORAGE OR JTREATMENT SITE
- —1

R Lo
-(Facitity Name) : Aadress 39 7, Sue Numoer
_GRIFFITH - IN h6319 2 1_9_12 4 h_j_'{_o_I_N_D_o_l_s 360265
City : State - 21p Phone Number EPA Number
Q .
Alternate (Facility Name) Acdress ; - - _S_HE_Num_Der_ —_ ._‘_o.
: =] e .
Ty Sae . . N T Y T T T frone Nomber ___—-Epn—nlf_'m;e__——_—
. 10 BE COMPLETED BY ER A : - E .
" WASTE GENERATOR . . .
—_— wasTe name__ ACETONE & CONTAMINATES WASTE PHASE LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquia. Gaseous. Solia)
SHIPPING DESCRIPTION. . HAZARD CLASS - o :
: _UN1O0S9O Uuoo?2
WASTE ACETONE " FLAMMABLE LIQUID . UM or NA Numper " EPA HW Numper .
7 . = k Circle One)
"WEIGHT Fog 7?& LBS WEIGHT FOR I.LE P.A. USE MUST BE 0 050 . O m . )
0.0.T. USE TONS (crcle oney  CONVERTED 70 CU. YDS OR GAL_* ousity or waste oeuveieo & &9 QO - oS,

53

METHOD OF SHIPMENT {Circle One) g (ORUMS ______) OPEN TRUCK OTHER (Specity)
Numoer

_THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEW[BED PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIQN
N

TRANSP(.)RTATIO.J %MW / - g/? 8/

(Authogzes Signature)

v

| HEREBY CERTIFY THAT THE ABOVE-DESCR!BED WASTE AND QUANTITY HAS BEEN ACCEPTED My PROPER COMDITION FOR TRANSPORT AND | ACKNCWLEDGE
THE DESTINATION AS INDICATED

@m /C—DVQ//"""". | : . ' DATE:_Q&J'_OJ K_Lﬁq_

(Aufffenzed Signatute)

_g?l, : . . DAIE'__J __/

{Autnorizec Signature) 4

Y.

DISPOSAL. STORAGE. OR TREATMENT FACILITY® -~ - A 4 e E HAZAPDOUS WASTE SUBJECT TO FEE  YES

NQX,
L TED QUANTHTY HAS BEEN ACCEPTLD AT THE SiTE SPECIFIED ABOVE m
7 . ' omg"J__ =/ __SL
(B - 7 :

COMMENTS OR SPECIAL INSTRUCTICNS __ y Ta 7 svin /=43 X‘_/LQ/&/ z?’ﬂ')\)

“24 HOUR EMERGENCY AND SPILL ASSISTANGE NUMBERS*

L ILLINOIS. 217 / 7623617 QUTSIDE ILLINOIS® 800 / 424-8802 o1 207 7 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 24LPA PART - 3SITE PART - 4 HAULER - PART - SIEPA PART 6 - GENCRATOR - -

SITE COPY - PART 3

e ——— ' - e e e e TN e

000968




P R STATE OF ILLINOIS _ -~ ~. . .
TO BE COMPLETED BY ) 5 ENVIRONMENTAL PROTECTION AGENCY : - 0 4 6 8 8 U 2

WASTE GENERATOR C DIVISION OF LAND POLLUTION CONTROL - e ——
. ) T 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINlOIS 62706 9 9 7 1 u 9
) (217) 782-6760 - Authoization Number T © 7
, SPECIAL WASTE HAULING MANIFEST _ '3
MILES LABORATORIES _195N:BIRQ'iST. 8159378270 0910550008 6
(Company Name) -~ Agodiess T T 7 Phone Numober & Generalor Numoer 24
AR 60901 ILDOL4LBIY955959
Cay 7 State 7o ‘ - T T T AN T T
WASTE HAULER(S) v
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S W H. Regstaiion Numoe,;_9_0__6_§_ol_2_
Hauler Name Hauler Adaress 4 25
8159332931 1LDO054155080
Phone Number £PA Number
S W.H. Registration Number ____ . ______ .
Hauler Name Hauler Address 32 38
7 7 TPnone Numoter T T T TerA Nomeer
~ DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE
ANERICAN CHEMICAL SERV!CE ) COLFAX AVE, § C § O R.R. L .91 B_Q_B_g 0?2
(Facility Name) Acaress » Site Numoper 4
GRIFFITH A IN 46319 212_9211113_'[0_1_}:_0_0_1_636_925_5
City State 2ip Phone Number EPA Rumber
Alternate (Faciity Name) Address T 7 Sie Numoer | 46
. City State — Ip T TR Nempe T T T A ema T
" 10 BE COMPLETED BY ) - :
-, WASTE GENERATOR : !
L WASTE NAME ACETONE & CONTAMINATES WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquia. Gaseous. Saha)
SHIPPING DESCRIPTION: HAZARD CLASS" ' .
__UN1lO090 Voo
WASTE ACETONE FLAMMABLE LIQUID UN or A Number PA AW Numoer

. ‘ -
' A 1EPA USE MUST m' ecle One)
WEIGHT FOR _/:2 é(?(z s 3 ?5#3’2&{50 T Ch Dot MUST BE quanTiTy oF wasTE DELIVERED: 0 0.{0 2 s 1

- D.OT. USE TONS (circle one) 2

METHOD OF SHIPMENT (Circle One) (DRUMS_____) OPEN TRUCK OTHER (Specity)
Number G

© THIS IS T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPARTM

53

RIBED. PACKAGED. .MARI\ED AND LABELED AND IS IN Pﬂﬁw.« ON FOR TRANSPORTATION.

F TRANSPORTATION AND f/ /
| HERES'* AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION ' /74 WW l A DATE: 5 f/

- J (Authonzed Signature) %

WASTE HAULER

| HPREBY CEFIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO‘JDITIOJ FOR TRANSF’ORT AND | ACKNOWLEDGE
TION AS INDICATED:

m /-(Aulm'l Slfgﬁ) i _ D“Ei;g__/zb_-/, Z_IT
Y{/ ﬁ i h DAYE:_/__/

{Authorizec Signature)

DISPOSAL. STORAGE. OR TREATMEN] FACILITY® HAZAPOOUS WASTE SUBJECT 10 FEE VS Wl
STITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. /L(
DATE: k)
; g ;L
. 2 N
7 v ‘ = ——
CGHAMENTS OP SPECIAL INSTRUCTIONS. Zo 7 STicqt 263 Y/>;‘/8, han
. 4 f
INLLINDIS. 217 7 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS GUTSIDE ILLINGIS® 800 / 424-8802 or 207 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2iEPA PART 3SITE PART - 4 HAULER PART - SIEPA PART & - GENERATQOR

Rtv. » 3

SITE COPY - PART 3

000970




- - T e .1 _.--. ..-vr_t\: s ulfuc_;‘__"—__t‘, | - ' -' ) 23
: ({/ * - GENERAL FOODS CORPORATION - 046_8_8_0_3
FONE< 'Date 8-'27 -8 ). T Kankakee..llljnois : o T

From M‘n\c‘s \.a\a i : -
Trucker i \n) l\\\-g. “

!

~ 66046 . Gross

" 29 Sq Ta ) Z
i ' O re
‘r\.._ Contents 0 Bin - ; 14 Generalor Number 24
i . . .
i 36,450 ; _1LDO48Y 22959
e 1= Net | Weigher EPA Number
0 TWASTE HAULEKp] ~ ———— ——— T e
KM(AKEE INDUSTRIAL DI SmSAL 1360 E. LOCUST SWH Registration Number _2_0_6__6__0 l
Hauier Name Hauler Agdress . 25 N
" 8159332931 1Lp0o54155080 0
Phone Number EPA Number
¥ +- : . S W.H. Regisiration Numoer . _
Hauler Name Hauler Address : S et 32 38
-~ e e e e e e
Phone Number EPA Numper
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § O R. R. R ) _91c¢ 0 8 9_0 2
’ (Facility Name) Address i 3 " Site Number
GRIFFITH IN © 46319 219 _9_2_11_ 4370 INDO16360265F5 5
= City - Slate .- p Pnone Number EPA Number
:p)' - .
Alternale (Facility Name) Adoress T T site Numoer 46
Ciy Siale 7p T 7" Pnone Number  EPANemper
"-* 10 BE COMPLETED BY :
WASTE GENERATOR : . .
S wasTe name:__ ACETONE & CONTAMINATES _ WASTE PHASE: LIQUID
: THE SFECIAL WASTE BEING TRANSPORTED UNDER'THIS MANIFEST IS OF THE 00T HazARD CLASSIFICATION INDICATED mmomm BELOW. (Liquig. Gaseous. Sohd;
SHIPPING DESCRIPTION: . HAZARD CLASS: _*_:__,f . ~: .
R : *_UN1090 _29_02
WASTE ACETONE FUWMABLE LIQUID UN or NA Number EPA HW Number
i lrcle 0ne)
-'WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE dg 0
" D.0.T. USE TONS (circle one)  CONVERTED TO CU. YDS, OR GAL.  CUANTITY OF WASTE DELIVERED: — J S00 - 2 cu.vos. ]
53

" METHOD OF SHIPMENT (Circle One}) (DRUMS _______ )} c TANK TRUCK ) " | OPEN TRUCK OTRER (Specify)
’ . Number .

. THIS’.IS 70 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED RIBED. PACKAGED. .MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F TRANSPORTATION AND 1. .
e, d/27/8 1

1 orn L) g/

} HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION D
y. (Aulnorizeo Signature)
WASTE HAULER
—— ——— 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITV HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

N ‘ ST L
I o : DATE / /

(2) . . - ¥
Autho wre
(Authonized Signature) »
HAZARDOUS WASTE SUEJECT 10 FEE VIS ><
) INDICATED QUANTITY HAS BEEN ACCEPYEI’)__M THE SITE SPECIFIED ABOVE

THE DESTINATION AS INDICATED.

m

(Authorized Signature)

DISPOSAL. STORAGE, OR TREATMENT FACIRI¥®

1 HiRLB,/ CERTIFY IHAP‘&/ E-DESCRIS

{Autnonzed %gn

i W‘To F) sTiee T3 8()7?{)/7) 3’3/\

) WASTE At

COMMENTS OR SPECIAL (STRUCTIONS:
. 1

(0 ILLINGIS. 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS 800 / 424-8802 or 207 / 426-2675

DISTRIBUTION PARI - 1 GENLARION PART 2167 FART- 3SITE PART -4 HAULER . PARI. 5IEPA PART 6 - GENERATON

REv # 3

SITE COPY - PART 3

000969




- N . _‘. . B 3 N _ - b . . .
: e el - ’ T STATE OF ILLINOIS S e
TO BE COMPLETED BY T ENVIRONMENTAL PROTECTION AGENCY - _ . . . 0 4 6 8 8 U 5
WASTE GENERATOR ~ ' DIVISION OF LAND POLLUTIONCONTROL T —————
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 14
(217) 782-6760 Authonzation Number _2 _9_7_, -~ _9_
i . SPECIAL WASTE HAULING MANIFEST . 13
“1 " MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008~ .
’ (Company Name) Address . T T Phone Number & Generalor Numoer 24
KANKAKEE , IL 60901 1L0048955959
o Ty . Siate 7o - T T T e e
" ~ WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST ¢ . . . S.W.H Regislration Numoer_(_)._(.)_s__sﬁ'ig_
Hauler Name ] Hauler Address .
8159332931 1Lbos5k4155080
T 77 Pnone Number T T T TeeaNemoer
S.W.H. Regisiration Numper ___ ___
Hauler Name Hauler Address 38
T 7 T TPnone Numoer T T T TerANemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. & C § O R.R. _ 91808902
(Facility Name) Address ) . ) » Site Number 46
GRIFFITH - IN 46319 21992448370 IND016360265
Ty State ) Zip T Phone Numoer . EPANwmoer
Aliernate (Facifity-Name) Address ;e T 7 site Numoer | 4o
/
Ty S T T e Nee T T T T T i T T

70 BE COMPLETED BY

WASTE GENERRTOR ACETONE & CONTAMINATES .« - wasiepusst LIQUID

WASTE NAME:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDIEATED IMMEDIATELY BELOW {Liquid. Gaseous Soua)

SHIPPING DESCRIPTION. HAZARD CLASS:
_ UN1O9O uoo
B T UNor NANumoer “TEPA HW Nomoer
. i le One)
WEIGHT FOR /. é‘a LBS WEIGHT FOR 1.E.P.A. USE MUSTBE )\ oo 0 05 "C
- D.0O.T. USE / TOHS (cucle one) CONVERTED 70 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: - 2 Cu.vDs. 1
. . 53
METHOD OF SHIPMENT (Circle One) (DRUMS_______ ) OPEN TRUCK OTHER (Speciy}
Number k :

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARYMENTfOF TRAMNSPORTATION AND}?P A.

REBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION LTI OUM

(Authorized Signature)

> o . . _DATE._ﬁZ/./_/ Z/s_q

Gzea Signature) . .

P iv--._ o ’ DATE:__/____/

HAZARDOUS WASTE SUBJECT 70 FEE YIS NUK
7 Te AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.

T | . _i/_/_/ Lyd

CsTua  7L3 9//g) %)4%

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED) RIBED, PACKAGED.“MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSP07IOP.
DATE. 9/

S aure)

. CY AND SPILL ASSISTANCE NUMBERS® OUTSIDE LLINOIS 80D / 4248802 or 207 / 426-2675
T4 HAULER PART -51EPA ___ PART 6. GENERATOR

000971



- Bt __..

. “_$TATEOFmLNOIS -
T ENVIRONMENTAL. PROTECTION AGENCY - . U 4 6 8 8 07
L S - - " DIVISION OF LAND POLLUTION CONTROL e

- 2200 CHURCRILL ROAD, SPRINGFIELD, ILLINOIS 62706
' (217) 782-6760 Authorization Number _giz_l_u_g_
SPECIAL WASTE HAULING MANIFEST < n
MILES LABORATORIES . - 195 W. BIRCH ST. ;—., 5'93782'70 »0910550008
{Company Name} Address . ..“ T 7.7 Pnone Numoer 74 Generalor Numoer 24
KANKAKEE I 60901 * : ILDOH8955959
City - State - 2ip . . T TEPA Numoer

WASTE HAULER(S)

. ’_.'
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST o o .S WH. Registraton Number—_- 0066022
Hauler Name Hauler Agdress . - - ¥ (- v 25 ;/ 30
s P 212_23_33_9_31 ILpo541r55080
r C : ] o, Pnone Number EPA Numoer .
- ' S.W H. Registration Number ———— —— ——
Hauter Name ’ Hauler Adaress - 2 38
T 77 Tphone Numoer T T T Teeahomoer
_. 7 DESTINATION — DISPOSAL STORAGE OR TREAIMENT SITE
AMERICAN CHEMICAL SERVICE . COLFAX AVE. § C & o R. R. _ } . _918 0@9_0_2__,
. . (Facility Name) AOOIESS 39 Site Number
GRIFFITH N W39 2199244370 INDO1636026¢
City ] State - + Zip Phone Number EPA Number
Alternate (Facility Name) Address - T 7 Site humoer 4
_ Ciy State o T T Prone Nomoer T fPANumcer
- 'T0 BE COMPLETED BY : , - _ _
" WASTE GENERATOR - Co B g . R .
P st nane: ACETONE § CONTAMINATES WASTE PHASE- LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD gAssmeAnon INDICATED IMMEDIATELY BELOW: (Liqua. Gaseous. Sehc)
‘ SHIPPING DESCRIPTION" -~ = =~ - - © f WAZARDCLASS: ' + = -Aq.»":‘*' R . N v e e
: ""‘"- UN109 0 uooz2
WASTE ACETONE FLAMMABLE LIQUID . 7 UNo NaTumoer "TEPA AW Nomoer

b

: 0 N Y .
; Rircle One)
 WEIGHT FOR WEIGHT FOR LLE.P.A. USE MUST BE 0 0B Jd 00 m irc
wooT FoR 3 z zi (cice one)  CONVERTED 0 CU. YDS. OB GaL.  OUANTITY OF waste oeLverep & 20 & &2 =2 7 tovms. 1

52 —_—
P 53

METHOD OF SHIPMENT (Circle One) (DRUMS______ ) OPEN TRUCK OTHER (Specify)
Number

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,

RIBED. PACKAGED. MA .. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATJON.

"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QOF TRANSPORTATION E.PA.
{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN 11NFORMATION [ . Mw d/m X DATE. Q J/ /_?/
[[ =7 .~ (Authorized Signature) 7 7

WASTE HAULE

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED 1% PROPER CONDITION FOR TRAMSPORT AND ! ACKNOVAZDGE
THE DESTINATION AS INDICATED

/ . é{/ . . ' - . DATE:QE/-/C_?_U ZL

' T7I (AUINOTZES Signalure) - ‘. ' : S > 3 -
- H i ‘. . § b

2 - SRR S ' ot ___/ . /

(Autnorized Signature)

BN

_ DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT 10 FEE  VE NGO

WASTL AND JNDICATED QUANTITY HAS BEEN ACCEPT[D AT THE SITE SPECIFIED ABOVE

A
DATE
o
COMMENTS OP SPECIAL INSTRUCTIOI‘/ T a 7 s7ew 9/3 ;/6 i 2~ 92-’5)’)’\\
IN HLLINOIS. 217 / 7823637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS 800 / 474-8802 or 207 7 426-267%
DISTRIBUTION PART - 1 GENERATOR FART 2 1EPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART & - GENERATOR

REV. # ]

SITE COPY - PART 3

000972




—_— N S : . T ‘-'-r--ﬁ;‘_.-

S - ' STATE OF ILLINOIS ¥ = v
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . : U 4 6 8 8 U 8
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —————7%

e - - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 9 7 1 u 9

(217) 782-6760 - Autnorization Number _ 2. 7 T
SPECIAL WASTE HAULING MANIFEST 8 "

. e . '
MILES LABORATORIES 195 W, BIRCHST. - 8159378270 0910550008
{Company Name) Aadress : .__—mrﬁu?f{)er—___ e T 7 T Generator Number 24
KANKAKEE _ IL 60901-;. - ILDOL4B8955959
Ty . Siate Zio } . : — T T T TeeANumeer

WASTE. HAULER(S)

( D

: ’ S.W H. Registralion Number _2._0_6_6_(?_1 ..g. :
Hauler Name Hauler Adoress 25 37
EA_S_9_3_3_2_9_3_1 1LDO054155080
Phone Number EPA Number
S.W H. Registration Number ____ . _ . _ __ __
+ Hauler Name Hauler Adgress 32 5
T TPnone Number T T T TEPA Nomber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE ; COLFAX AVE. § C'§ O R.R. _ 91 8_0 §9_0_2_
(Faciity Name) Address . ® T T Sie Number
GRIFFITH IN 46319 af1992uu37oxN001636026‘
City State Zip ) .
. N \ C_
. 'l‘. "\
Alternate (Facility Name) . . . Address N
. TR
Ty N Siale Zip T TR temoe T T T T e e
10 BE COMPLETED BY . :
WASTE GENERATOR CETONE ONT TES
—_— WASTE NAME: A § ¢ AMINA ’ WASTE PHASE. LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. {Liquia. Gaseous. Soka)
SHIPPING DESCRIPTION: HAZARD CLASS: ¥
, , .UN1090 uooz
WASTE ACETONE FLAMMABLE LIQUID:® _;—"WOITAWU—mLF_ TEFA HW Number

. _ - 4 H
WEIGHT FOR L.E.P.A. USE MUST 8€ @
po FOR%\") z Lo COEN(;,IERTED T0 CU. Y0S. 0R GAL.  QUANTITY OF WASTE DELIVERED: 0 g\ 00 O

D.0.T. USE TONS (circle one} -———

Ceem METHOD OF SHIPMENT (Gircle One) (DRUMS, ) . OPENTR‘UCK OTHER (Specily)
R Number oy » ’

.. ;fHIS IS JO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, CRIBED. PACKAGED. MARKED,-AND LABELED AND IS IN PROPER CONDITION FOR TRAISPORTATIQN.

53

e L '_q eccoaoANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS CEPARTMENT/OF TRANSPORTATION AND LEX A,

"\ HEREBY AGAEE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 7 2N /Z/LéUL/ DATE- q 029/ 5)/
7

(Autnonized Stgnature)

.-

WASTE HAULER EREBY GERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN'ACCEPTED 1N PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGSE

E DESHNATION AS ANDICATED. y/
‘_(i»/ / L Aﬁlm'.’/non‘@d SWJ - | i B DATE. Z/ZJ

-'i?_) : ; S ©DATE. / /
¥/

- {Authorizec Signalurel

P
DISPOSAL. STORAGE, OR TREATMENT FACILITY HAZAPDOUS WASTE SUBJECT 10 FEE  YES NO ?g

I.HEREBY CIRTIFY THAT THE ABOVE-DESCRIBED WASIE AND (NDICATED GUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DRI PRas DATE. i :
N (Autnofized Signature) j RLIpY: 7 3=

cor4r,?£}:_rsoé‘é%%/ 7o = 7 STikp -3 ?,/29%?1 .
' T Al” =

S it 74 Z=

Ld PR
B o . *24 HOUR EMERGENCY AN .

. INILLINGIS 247 / 782-3B37 O SPILL ASSISTANCE NUMBERS QUTSIDE 1LLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 21{PA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV # 2] e

SITE COPY - PART 3

000975




T e e e~ - sy h—y e [PPSR - — - e m

R - B " .
S e o STATE OF ILLINOIS o . 9
TO BE COMPLETED BY ' ENViRON_MENTAL PROTECTION AGENCY S T U 4 6 8 8 D
© WASTE GENERATOR “DIVISJON OF LAND POLLUTIONCONTROL T =————75%
-2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ) . 9 9 7 1 Ll 9 ,;
. (217) 782-6760 s Authonzanon Numver 57 7 _____i,
SPECIAL WASTE HAULING MANIFEST SN SR
' -~ -l'l. E .
MILES LABORATORIES 195 W. BIRCH ST. 3159378270*'091(’550008
(Company Name} ) ~. - Adoress T 7 Prone Number - T___Gemlﬁﬁb_e«_ ___T
IL* ~60901 . . IL0048955959
City State ) Zip - T T T TeeANumee - -
re WASTERAULERC) -0 \‘ﬁﬁ‘
' - 'J/ ' . ‘
KANKAKEE INu’STRIAL DXSPOSAL 1360 E. LOCUST 2 S.W H.CRegisiration Number . 0_‘(.')_:6“__6&
* Hauler Name . Hauler Adoress _7-_. ’ - } T
« TR gysgggzgal ILoosulssoso
e ';__\ ' ' " “Pnone Numoer T T T TERA Nomoer
_ S.W.H. Regsstration Number______-____
Hauler Name 7 . Hauler Adoress [ 38
) s, = ‘ }
T et 1“___—Epnumoar-.——i_7"
: DESTINATION — DISPRSAL STORAGE OR TREATMENT SITE :
AMERICAN CHEMICAL SERVICE COLFAXAV'E"&CSORR. s 91808902
(Facility Name) - N Address I T T Stehwmoer | 46
GRIFFITH IN 46319 21992111;3701N0016360265
Ty State : Zib - . Phone Number . T T EPa Numoer
Alternate (Facility Name) A Agdrest - : 39T 7 Sie umoer 46
il S@e i g 3% PooneNumoer .—*_._——EFFJJ;.W—TT“‘_ )
70 BE COMPLETED BY R . S T e o Nt
WASTE GENERATOR . . ‘ ; :
—_— waste nave. -~ ACETONE & CONTAMINATES " WASTE PHASE LIQUID
’ THE\SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. #liquic. Gasous. Sahe)
0T %% SHIPPING DESCRIPTION- HAZARD CLASS. ¢ . '
| “UN1090 voo
WASTE ACETONE FLAMMABLE LIQUID "UN or NA Numoer TEPA HW Numoer

\ % : - ' Circle One)
.. WEIGHT FOR z/ Z WEIGHT FOR L.E.P A, USE MUST BE 0 o0 O
D.0.1. USE ®) 0 (c.,cle one)  CONVERTED T0 CU. YDS. OR GAL.  CUANTITY OF WASTE DELIVERED. —_ Q.\_5_ “ (i 1

. - 53

METHOD OF SHIPMENT (Circle One) {DRUMS OPENTRUCK . QTHER(Specity) .. . L T ,‘{.
' . Noamber T o \

- PR T N

. . . " ) . o -

THIS 1S TO CEPTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. lRlBED PACKAGED. MARKED. AYD LABELED AND IS N PROPER CONDITION FOR TP.ANSPORT-ATION._

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT #F TRANSPORTATION AND 1.

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION | \Ww W DATE / {/3[2/

14 {Autnofized Signature)

A Y
WASTE HAULER THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDUE
STINATIAN AS INDICATED: . X/
- :
P K .
78 s , DATELO/ ‘>/. /

(Aumore‘wﬂalure) : . ) ;
@ _- RS : e L Y _,4 ...;_}___' v
- / / (Authorized Signature) : . : i : L ‘ = bk -
- ’ L > . \'J_ ~ -~

~ -+ | s
O A T j e
mspgsKL STORAGE. O TREATMENT FARILITY® o ;’*\f e o HAZARDOLS WASTE SUBJERT 10 FEE ~,,[‘5 . .,1 X
| HEREBY CERT 1% ABOVE:DECHIBED jRASTE AND INDICATED QUANTITY HAS BEEN ACCEPI[D AT THE s bHIIH[D ABOVE \
_ Au o .o:u__l_(?,_ ___g_
(A\tnorized Sighdturey o > iz : !
» K /,/ —~
COMEIENTS OR SPECIAL INSTRUCTIONS. T "7 STk jo/s/8) T3 Qaom,
r 4 ;
IN 1LLINOIS: 217 / 782-3637 ‘ 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® UTSIOE XLLINOIS B0V / 424 8507 0120 / 4262675
DISTRIBUTION PART - 1 GERERATOR PART - 2 IEPA PART - 3SVTE™ -+ PART - 4 HAULER PART - 51EPA PART b - GERERATOR , -~
REV # 3 ) ) ’ :

SITE COPY - PART 3

OOO‘?’M



- - ! - ) - e —.-5*—-—7—.__

R STATE OF II.LINOIS 046881 U
TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY o
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T ————=—7%
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 )-l
(217} 782-6760 - Authorization Number _2_9_.7_1_ __9_
SPECIAL WASTE HAULING MANIFEST 13
MILES LABORATORIES 195 W. BIRCHST. 8159378270 '0910550008
P {Company Name) Adaress T 7 Pnone Number W Gemerator Numper 24
o KANKAKEE . 60901 __1Lp0iB955959
: Ciy . State 2o EPA Number
p : WASTE HAULER(S)
; . . T ' yio ¥ T .
KAWEE IWSTRIAL DISPOSAL . 1360 E. LOCUST - S.W.H. Regisiration Number _._9_0_6__6_0_._1_'2_‘
Hauler Name . Rauler Aqdress - Y]
. 8159332931 1LDO54155080
Prone Number T T T TEeA Nember
S.W.H. Registraton Number ___ . _
Hauler Name Hauler Agdress 32 a8
T T 7 "Phone Number T T T Teea Namoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C & O R.R. _ o 9_:_[____ 08 89 0. 2
(Facmly Name) Agaress Siue Numoer
GRIFFITH IN 46319 21992445370 IN2016360265
City State “Zip Phone Number T T TERA wember
Ahernate (Factiity Name) - Aacress ] = ' ™S
Ty SE T T T Nee T T T T T T e T
10 BE COMPLETED BY ) .
WASTE GENERATOR Si X :
—————— WASTE NAME. ACETONE 8 WMIMTES f . - , WASTE PHASE . ) LXQQID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS: F:tAuol\ INDICATED IMMEDIATELY, BELOW: tLiguie. Gaseous. Soio) *
SHIPPING DESCRIPTION: : HAZARD CLASS -
UN109O0 ’ uoo
WASTE ACETONE FLAMMABLE LIQUID _ __W&TJAN_WET_ “TEPA HW Number
' Z i (i) WEIGHT FOR LE P A_ USE MUST BE < O 0 o @u te One
\g%lﬁﬂlugféﬂ A, §/7 %(cme one;  CONVERTED 10 CU. YOS OR GAL QUANTITY OF WASTE DELIVERED —_ 9_5_ = 0
. . —_—
METHOD OF SHIPMENT (Circle One) (ORUMS_____ ) OPEN TRUCK OTHER {Specity)

Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.  +
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM F TRANSPORTATIO’J AN D}P A

Tl ) . i - / s
| HEREBY AGREE 0 AND CERT:FY THE ABOVE WRITTEN INFORMATION S R ! DATE. /(// [ . /
v (Auxnonzeo Signatuie)

ULER
. WASTE HA I HE AT THE/ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED 14 PROPER COMDITION FOR TRANSPORT AND I ACKNOWLEGGE

TH ; TED; N

. LAIYr 7 wi L0102 VY
/ {Autnorized Slgnaiulw ke . v =
2) (]/ : . o Ty DATE: / /

(Autnorizec Signature) l . s

-
Prom

i

rd
HAZARROUS WASTE SUBJECT 10 FEE YEQ KO X :

(1Y HAS BEERN ACCEPTLD AT THE SITL SPECIFIED ABOVE < %
D/J[ / &Y :

DISPOSAL. STORAGE. OR TREATMENT FACILITY®

T HERLEY CERTIFY THAT THE ABGVE-DESCR

(Authonized Snalure) \

|
AT o —
} DT COMMERTS OR SPECIAL INSTRUCTIONS To 2 s7re T- 63 “’/’" A‘/ Q”"m‘\
e
I ILLINOIS: 217 / 782-3637 . "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* " QUISIDE ILLINOIS 800 / 428802 or 207 / 476-2675
DISTRIBUTION PART - GENERATON PERT - 210PA PAET 3SITE ¥ © PART- 4 HAULER PART - 51EPA PART G - GENERATOR :
REV. # 3

SITE COPY - PART 3

000976



T " STATE OF ILLINOIS

Té BE COMPLETED BY Y ENVIRONMENTAL PROTECTION AGENCY .- : 0 4 6 8 8 1 1
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL, _ T T T T T T
L : — 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 1 i

. . . ., . (217) 782-6760 - Authofization Number _2 _9__ Z_ ru— .__9_
SPECIAL WASTE HAULING MANIFEST 13
MILES LABORATORIES 195 W. BIRGHST. 8159378270 0910550008

(Company Name) : Aodiess T T enome Namber T Generaior Nomoer 24

KANKAKEE . IL 60901 xLDoM8955959

Ty Stzle n T T T TeANemve

WASTE HAULER(S)

WAKEEJM—D—I—M 1360 E. LOCUST _ . 4 . ... . _ swx Regls.m,mnumbe;__Q_o_s_G_olg_

Hauler Name Hauter Address . 25 31
8159332931° 1LDO54155080-
Pnone Number EPA Number
S.W.H. Regestration Number ___ . ____
Hauler Name Hauler Adoress . EF] 38
T 77 TPhone Number T T T TEPaNemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN UHEMICAL SERVICE COLFAX AVE. & C & O R.R. ' 91808902
{(Facility Name) ' Address = T 7 Sile Numper e
. T 636026
GRIFFITH .~ NN h6319 2_1_9_23_“_’*_3_1 °_1_233i_3_3_ T
City . Siale Zip . Phone Number EPA Number
: < :
Alternate (Facitity Name) Adadress ) 2 _Slle Numoer 46
- €
City Siate -~ p T TProne Number T tfa Nomoar
. 10 BE COMPLETED BY ) ¢ .
WASTE GENERATOR - © -ACETONE & CONTAMINATES N - oo .. LIQUID
T WASTE NAME e WASTE PHASE.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD @%\ssmcmom INDICATED IMMEDIATELY BELOW- . _.. (Liuic. Gagegus. Solic) : .
SHIPPING DESCRIPTION:~ - . - - - HAZARDCLASS .
_ : - UN109O UOOD?2
) NASTE ACETONE FLAMMABLE LIQUID T "UNor NANumoer TTEPA HW Numoer
. ~ e
2 One)
WEIGHT FOR 5g 5? . WEIGHT FOR L.E.P.A_USE MUST BE (. oL o000 M' e
D.0T. USE 0 TONS (circle one)  CONVERTED T0 CU. YDS. OR GAL. QUANTITY OF WASTE OELVERED: —_ —_ 2 = = . 72 005, EL_

METHOD OF SHIPMENT (Circle One) (DRUMS ________ ) OPEN TRUCK OTHER (Specily)
Number

" THIS 1S 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE

CRIBED PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR YRANSPORTA ON.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

OF TRANSPORTATION AN EPA .
N e [0 /y@/

/ (Autnorized Signature)

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER/ : .
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ¢ ACKNOWLEDGE
THE DESTINATION AS INDICATED.

.m- = A //,A[(A/ (77&%/ S - | oA._c/_/éz/ f

(Authorizeg Signatute) - o o ‘

"(2) l . DATE / /

{Autnorized Signatute)

. B . . -
DiSPOSAL. STORAGE. OR TREATMENT FACILITY HAZARDOUS WASTE SUBJECT 10 FEE  YES to X

| HEREBY CERTIFY Tg OYE-DESCRIBED VASTE AND INDICATED QUANTITY HAS. BEEN AC‘IEPTED AT THE SITE SPECIFIED ABOVE-

(Auyfon.zea'&gnﬁ/é/)’// 0__—-—’1 - e | :.- D/Ii/é/j—//li/g/T

_/ >
v . ) / / w—
COMMERTS OR SPECIAL INSTRUCTIONS. 7 Y A / °I 2 7 ~63 Qf/ m
AY
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINGIS 800 / 4748802 or 207 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1CPA PART 3 STIE PART - 4 HAULER PART 5 1EPA PART 6 - GENERATOR
RiV 1 3

SITE COPY - PART 3

000973



file:///7jyi

\ ; - " STATE OF ILLINOIS

“TO BE COMPLETED BY
WAS(E GENERATOR DIVISION OF LAND POLLUTION CONTROL
. ' 2200 CHURCHILL ROAD, SPRINGFELD, ILLINOIS 62706
(217) 782-6760 .

SPECIAL WASTE HAULINGMANIFEST

MILES LABORATORIES 195 W. BIRCH ST.

ENVIRONMENTAL PROTECTION AGENCY "=~ ™

8159378270

e 0468812

997149

Authorization Number

50910550008

G
Company Name] Adaress T T e hamed 4 Gemesiw famowr %
(R 60901 I1LDOUBI55959
City ’ Stale Zi0 T T T TeaNumeer
) WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL - 1360 E. LOCUST -, . v '.;'. % .0066 012

TWH, Reglﬂrauon Numbel __
5

’ Hauler Name Hauler Aodress . D
8159332931 1L005u155080
T 7 “Pnone Numoer T T T TEeA Nemoer
SWH. Registration Number . ______
Hauler Name Hauler Adcress 18
T 7 7 “Pnone Number T T T TERR Namoer
DESTINATION — DISPOSAL STORAGE GR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & O R.R. 9180890 2
(Facility Name) Address ' 39T 7 Sie Number 46
GRIFFITH IN 46319 2199214143701N0016360265
Cy State Zp T " Pnone Number EPANumoer
Allernate (Facilly Name) Adaress ' ' T 7 Sie Numper 4
. Cu-y Siale ¢ 2ip T 7" Pnone Numoer  EPA Numoer

TO BE COMPLETED BY .
WASTE GENERATOR !
—_— WASTE NAME.

T L RS A
ACETONE &' CONTAMINATES % %

2 . i

- LIQUID

WASTE PHASE-

SHIPPING DESCRIPTION: N

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
. HAZARD CLASS®

(Liquia. Gaseous. Soha)

FLAMMABLE LIQUID £\
|

WASTE ACETONE

WEIGHT FOR 5
D.O.T USE TONS (circle one)
METHOD OF SHIPMENT (Circle One) {DRUMS ) w OPEN TRUCK
Number . -

P

WEIGHT FOR I.E.P.A. USE MUST BE;

~ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AUDAE P A

CONVERTED T0 CU. YDS. OR GAL"' \ ’ NHTY OF WASTE DELIVERED: _—__

OTHER (Specity)

53

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEQ/D&RIBED PACKAGED. M/Agf? AND LABELED AND IS IN PROPER COND!TION FOR TRANS ORTATIO

| HEREB AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(/)KO va V) A

(Authonzeg Signature)

e 11/30/2/
e L9/ T

WASTE HAULER

—

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITICH FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATICN AS INDICA?ED

\ : (Aumaruea Slgnalure)

te
-

~
s

Lo s I €L
s ' o;.uE-__/"JJ'

{Autnorizec Signature]

DISPOSAL. STORAGE, OR TREATMENT FACILITY"

I HEREBY CERTIFY IH,«T 1H

HAZARDOUS WASTE SUBJECT TG FEE  YES

Oh DESCRi BED vyN\,IE AND HNCICATED QUANTITY HAS BEEN A(.CLPu[u A1 THE SITL SPECIFIED ABOVE:

_ f . C DAIE. /" 9, ,L
JF\J'!M'GTY'I‘(M R O "';
RN 4 L oeat o
s o -
COMMENTS QR SPECIAL wsmuCTIONS .
- 4
24 HOUR E .
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE 1LLINOIS 800 / 4248507 or 207 / 4262675
DISTRIBUTION PART - 1 GENERATOR PART 2 1[PA PART - 3SITE PERT - 4 HAULER PART -5 1EPA FART & - GENLAAIOR
REv. # 3 }
To * _
SITE COPY - PART 3 o 7 F-63 &R «r/ga/,
&/

000979



. o STATE OF ILLINOIS A
| 1O EE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : ' U 4 6 8 8 1 3

' WASTE GENERATOR B DIVISION OF LAND POLLUTION CONTROL - e e

. . ST . =0 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 9 7 1 u 9
: . (217) 782-6760 - Authanization Numper _ 2 _ 7 ° 77 ° 7

‘ SPECIAL WASTE HAULING MANIFEST . "

it MILES LABORATORIES 195 W. BIRCH ST. 8159378270 ‘0910550008
7 (Company Name) Address T T Pnone Number 4 Generalor Numoer 24
KANKAKEE _ IL 60901 ILDOL4BYI55959
Cuy ) State 2ip ; — _F’A_Nuﬁr —————

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST - S.W.H. Regsifation Number _0__0_6_6_2_1_7_
Hauler Name ) Hauler Agdress R 31
8159332931 I-LDOS“ISSOBO
T 77 Pnome Number T T T Teea Nemoer
S.W H. Registration Number ___ __ _ ___
Hauler Name -Hauler Address 32 38
T hem o T RN T
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C & 0 R.R. _ ' 91808902
(Facility Name) Address C ’ T 7 Sie Numper | @
GRIBFITH : IN 46319 21992448370 INDO16360265
City - Siate Ip T " Prone Number  EPA Number
Alternate (Facily Name; Address _ . T 7 Sile Numoer 46
L oy Siate Zip T 7 Prone Number - EPANumoer
16 BE COMPLETED BY -
ERATOR
WASTE GEN WASTE NAME ACETONE & CONTAMINATES WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: fLiquie. Gaseous. Soiic)
SHIPPING DESCRIPTION: HAZARD CLASS.
. ; UN109 0 Uuoo2
WASTE ACETOME FLAMMABLE LIQUID T TUN o NA Number EPA HW Number

.. - Circle, One)
WEIGHT FOR @ WEIGHT FOR 1.E.P.A. USE MUST BE 4 0% Jd o 0 C_caondy
D.0.T. USE Z / OO  ™ions (circle one)  CONVERTED T0 CU. YDS, OR GAL.  CUANTITY OF WASTE DELWERED: 2 L N PR T 1
— 53

METHOD OF SHIPMENT (Circie One) (DRUMS_______ )
Number

OPEN TRUCK OTHER (Speciy)
1

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, ,DESERIBED. PACKAGED. ! MA| RhE . AND LABELED AND IS IN PROPER CONDITION FOR TRANSPQRTATION.
) IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT HF TRANSPORTATION AN
NI

v, _’.'./74/0 LA
// {Autnorized Signalure)

v

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED.

I D e B | o w1 )01 B

{Autnorizeg Signature)

{2 : . ‘ DATE: / /

(Authorizeo Srgnalure)

DATE

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

DISPOSAL. STORAGE, OR THEATMWFACILITY'

| HEREBY CERTIFY ryﬁe Wﬁ

~ {Authorized Signature)

HAZARDOUS WASTE SUBJEL.T 10 FEE  YES

1ED QUANTITY HAS BEEN ACCEPTLD AT THE SITE SPLCIFIED ABOVE //;:/f/
. . D/\TE

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

: IN ILLINOIS 217 7 782-3637 i GUTSIOE ILLINGIS BOO /7 424-8802 or 202 7 426-2675
4 MSTRIBUTION PART - 1 GENERATOR PART - 2 1EPA PART - 3SHE PART - A HAULER PART - 5 IEPA PART 6 - GEHERATOR
Riy # 3 ’

STECOPY -PARTS [ 5 A 7 o i ([ T-(3 E#4A u/g‘/g/

000978



--

. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR

" | HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN [NFORMATION

© WASTE HAULER

\\ |

.. —— L e e C e mm—— = - .. R s T .

Toow . STATEOFMUNOIS - - T T
TO BE.COMPLETED BY _ ENVIRONMENTAL PROTECTION AGENCY . =" . . 046881 5

WASTE GENERATOR - . : . DIVISION OF LAND POLLUTION CONTROL o T
: . ' LA 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 - 9 9 7 1 u9 i
-.‘!f;_- (217) 782-6760 - Authorszation Numoer ___ ___ __ . __
SPECIAL WASTE_ HAULING MANIFEST ) 8 BN .‘?_.': .
MILES LABORATORIES 195 W. BIRCH ST.'- _ 8‘159378270 0910550008 _ '
(Company Name) . Address L ___mnﬂu.nTner_'——_ e T T T Generalor Number | _ 24
: IL 60901:% . ILDOI‘8955959
~ City - State Zip —_—__Ei»\_M:m_Mr——:T_ i
WAS1E HAU@R(S)
-8
-y ¥
KAM@&EE ;KDUSTRrAL DISPOSAL" 1360 E.* LOCUST S i e 0066 sio 2 1
+ Kauler Name Hauler Aauress
11.0051:155080
Pnone Numbet
Hauler Name . Hauter Address N
e
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ) -t .w\
A@RICANC!—IEMICALSERVICE COLFAX AVE. & C & O R.R. . 91808902
w7 (Facity Name) Address ’ ™ T T Swenumbe 4
GRIFFITH _ IN --11631921992141;3701N0016360265
o Siate ' 7 T bnone Nember L TERNmon
Alternate (Facilily Name) : Adure'ss_ . . ' = _Sne_n‘uﬁf— —_— _-.7 L
oy Staie Tor T T wsewmon T T T Eaama

10 BE- CUMPLETED BY

7 - . R I TN Y EA V1 a . : .
'Y : e . . o e e + Zx oy [N . . : ~ .
3 IWASTE GENERATORE: SIS ~ ACETONE & CONTAMINATES *% 3
U,y - v - WASTENAME S, WASTE PHASE. LIQUID
! THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cussmcmnoN INDICATED IMMEDIATELY BELOW: {Liquic. Gaseous. Sohic)
1 smwmcnsscmpnon HAZARD CLASS:. : . - .
: ) . -:-__.UN1090 uoo?e
NASTE ACETONE . FLAMMABLE LIQUID T e N i N

53

: ; e . ircte One)
WEIGHT FOR 5 2 #lgéz ég@ P QUANTITY OF WASTE DELIVEREDJ d\f-o 0 0 ”C
. — ¢ . /DS,
‘0.0.T. USE (circle one) CONVERTED TO CU YDS.'OR GAL. 1

OPENTRU'CK . OTHER (Specity)

METHOD OF SHIPMENT (Circle One) (DRUMS_________ )
) DAL, Number
~THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEALY CLASSIF RIBED. PACKAGED. MARKE ABELED AND {§ IN PROPER COKDITION FOR TRANSPORTATIQHN.

//VI/O‘M/ DATE. // °2 7/

/4 (Aumonzed Slgnalure]

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND OUAMITV HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKHOWLZDGT .
THE DESTINATION CINDICATED: '

: s . .. . .-

BRI S SR S IR = e IR -

. - - : v BATE: /
. MY (Authorizeo Signature) R

DISPOSAL_ STORAGE. OR TREATHENT FACILIY oy HAZARDOUS WASTE SUBJECT 10 FEL  ¥ES i

| HEREBY CERTIFY THAT THE ABOVE- ocscm?'e wasTE ano ipffcareo QUARTIFY HAS BLEN ACCERTED AT THE SITE SPECIHED AOYE -

‘ ne / e
Q—n ’ A4z 7 ' - 2 / )._,.yét[
~7 oy
(Autnonzed Signatufy ¥ Vol ,)i A - o
: .
COMMENTS OR SPECIAL INSTRUCTIONS f} To //O K__T763 ”/2/9/
. L4 14
e

AN ILLINOIS® 212 / 782-3637 : 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIOE HLLINIS 800 / 404:2607 w 207 1 4262675
| DISTRIBUTION_PART -1 GERERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULEA PART . 51EPA PART 6 GENTRATOR
'\Q[V 3 -

; SITE COPY - PART 3

o ¥

s ... Y IR

000917




. - Ceeea - cee . . . . - RN - - - e S

S ..+ STATE OF ILLINOIS

WASTE HAULER(S)

TO BE COMPLETED BY ) ENVIRONMENTAL PROTECTION AGENCY o o U 4 6 8 8 1 7
WASTE GENERATOR EE jDIVISION OF LAND POLLUTION CONTROL - T T T T T T
PR 2200 CHURCHILLY ROAD SPRINGFIELD. ILLINQIS 62706 .
F 5 - (2]7 )} 782-6760 - 'y ] Authorization Number _2_9_7_ __Ll_9_

| . ' SPECIAL WASTE HAULING MANIFEST C, . 8 P
| T e ’ R
j MILES LABORATGREES 195 W. BIRCHST. 8159378270 0110_5_5_(2__0_9_8___'L
| ) {Company Name) . Address ¥ Phone Number e Generator Number 24
o KANKAKEE A (% 60901 o ILDou895595_9
i City Staie 2ip ’ ' T T T TeeAwumoer
i

| ) K .
R K.PNKAKEE INDUSTRIAL DISPOSAL 1360 B. LOCUS]’\,; e . S'W H Registration Number _9_0_6_6_0_ _j_l__ 2_
: C Hauler Name Hauler Address ] 3
8_1_221129_3_1 .’_'-_0_0_5_“_1_5_5_9__3_12_
Phone Numbper EPA Numper
. S.W.H Registraton Number __
Hauler Name Hauler Address . 32 £
~ T 77 pnone Numoer T T T TeeA Numoer
S DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § O R, R . i 9_1 8089 Q__g
| B — .
| o ] {Facility Name) ] Addigss § e Site Number
| N e
AT GRIFFITH IN 116319 2_1_9_9_35_"_3_1_0_1_'\'_0_9_1_5_3_5 02 5 65
: ’ City State Zip Phone Number EPA Number
: Alternate (Facility Name) Adaress - ERRE T Ta
: R T e " [N e b aa i R . - 3 - v -Er . i
| Ty Sae Zip T T e Number T EPENemomr
} T0 BE COMPLETED BY } : : )
: WASTE GENERATOR ACET CONT,
; S— WASTE NAME: ONE & AMINATES WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOTHAZARD QLASSIFICATION INDICATED IMMEDIATELY BELOW: tLiquie. Gaseous. Soiic)
SHIPPING DESCRIPTION: HAZARD CLASS: v,
UN1O 90 uooz2
WASTE ACETONE FLAMMABLE . LIQUID T UNor BA Numoer e
ae WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE
=1 5ot use 450 TONS (circle one)  CONVERTED T0 CU. YDS. OR Ga.  OUANTITY OF WASTE DELIVERED:

METHOD OF SHIPMENT (Circle One) (DRUMS___ ) OPEN TRUCK OTHER {Specity)
- Number

LTHIS IS 10 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. BESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONGITION FOR TRANSPORTATION,

* "IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I, /
) 3 .
" | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -~ - ”Mw . DATE: /2 /5 g/
(/ {Authorized ngnalure) / / T

WASTE HAULER

DATE- £ __Z/Z‘_B://&//T
DATE: / : /

//’ ’ . nzeu Signature) =
@ :

(Authorized Signature) R

{

i

- m»ﬁosu STORAGE. OR TREATMENT r;tmw .

HAZARDOUS WASTE SUBJECT T0 FEE  YES [

| HEREBY CEWHW IBED WASJE AND ‘NDICATED OUAM?Y ﬁAS B{E\l ACCEPTED AT THE SHE SPECIFIED ABOVE"
: e L Z/ L2/

(A%ﬂmnszgnalure)

“&\%

o~
. COMMENTS OR SPECIAL INSTRUCTIONS ot
- ¥
R o 24 .

. MOLLINOIS. 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS. 800 / 424-8802 or 207 / 4262675

' DISTRIBUTION PART -3 GENERAIOR  PART . 21iPA PART-3SITE . PART- 4 HAULER PART .5 IEPA PART 6 - GENERATOR .
: REV. # 3 ' - A
T g 7 - &R 1? ) N
e SITE COPY - PART 3 - To #7 Sﬁ// /-63 &EM /’S/Z//

000980




. STATE OF ILLINOIS - o
TO BE COMPLETED BY . : ENVIRONMENTAL PROTECTION AGENCY 0468 8‘\1 8
WASTE GENERATOR : - DIVISION OF LAND POLLUTION CONTROL = =—=—m=—= %
I 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 9 9 7 1 mn 9
(217) 782-6760 Authorizaton Number _~_ % " T
SPECIAL WASTE HAULING MANIFEST_ 13
MILES LABORATORIES 195 W. BIRCH ST. 8159378270__1;09105500086
(Company Name) Acdress T 7 7 Pnore Nomper i K T " Generalor Number 24
KANKAKEE : , IL 60901 - ~1LDOLBY5595:
Cily Siate I ~ie ’ : L — TBAmembe T
R WASTE HAULER(S)%,
KANKAKEE‘HDUSTRIAL DISPOSAL 1360 E. LOCUST . 'S W.H. Registration Number__o_D__G_G__D_l_?_
3. ?auler Name . C ~ Hauler Ageress -
_8_1_5_9.3_3_2_9_3_1 o LLDOS5h155080

. Hauter Name =~ - o Hauler Agcress
T T TPhone Nomber
:DESTINATION -~ DISPOSAL STORAGE OR TREATMENT SITE

N€RICAN CHB'HCAL SERV!CE - COLFAX AVE. 8 c 8 0 R R

Facility Name) - =" _.. R -Ag'mess . Sl R

-cuy_- . T Sae ot L T p

Al[ernale (Facmly Name) Address _ SR o . ~ Sie Numoer <

IR S » s B R T A v h ,
] - = L ! . . A _‘__-;_______,______
State i 210 Phone Number EPA Numoe!
“T0BE COMPLETED 8Y "
WASTE GENERATOR
_— WASTE NAME. ACETONE & CONTMIMTES ’ WASTE PHASE LIQJID
THE SPECHAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. . {Lquie. Gaseous. Solic)
SHIPPING DESCRIPTION HAZARD CLASS A
.UM 9 0 Uoo?2
WAS CET LAMMABLE TP Y T W Nomaer
TE A ONE F LIQUID UN or NA Numper EPA HW Numoper
WEIGHT FOR LBS WEIGHT FOR 1.E P.A. USE MUST BE 1 v rios oc s oe jveaes 0 5 o O O " icle “ﬂt)
D.0T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. ! ' —_——————
: 53
METHOD OF SHIPMENT (Circle One) (DRUMS ) ( TANK TRUCK 9 OPEN TRUCK OTHER (Speciy)
Numoer .

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEALY CLASSIFIED. DESCRIBED. PACKAGED N‘ARKED} D LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAT) r
I ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF| TRANSPGRTATION AND% V/
G/ (/(/ DATE.

latotd L

27 tAutnonzed Signaturey |

* | HEREBY 'AGR?_E TO AND CERTiFY THE ABOVE WRITTEN INFORMATION

7

-./" J ’“"Kqﬁon(ec Signglurt) OATE /J Z/ T
//
121 .) ) DATE / /

Z (AulnonZec Signature)

‘?'5"05‘//-570““5 DR TREATMENT FACILITY , HA ABCOGS WASTE SUBJECT TO FEE YIS xe ><
v S
el CERDFT 1 Lo fe s i QesCrd v 8D HGICATED GUATTHITY RES BECH ACCERTER AT 71T SiFE SPECINGD AEOVE - >
’ .-f..;f"f
S LD : / /
Ay kol Y S, : DATE __ £ -

maﬁ'\cu;uc Su_m.',ru.,'gr ) .5

COMLEHTE OR SPECIAL INSTRUCTIONS
. . 24 HOUR EM .
I LLOIS 217 7 782-3677 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS UISIDE ILLINOIS 800 / 424-8207 or 207 . 4262675
BISTRIBUTICI PART - 1 GINERAINR PART - 2 1EPA PiRy - 3SHE PART - 4 HAULER PLRT - 51EPA P4RT 6 - GENIRAIGR
Rt » 3
- ’y
SITE COPY - PART 3 To J10& T-63 6EM ’////g)_

[RPSER NV - PR

0037157
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. STATE OF ILLINOIS - - o - ! '

.TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY vl N . 05_52225

' .WASTE GENERATOR - : . DIVISION OF LAND POLLUTION CONTROL o ) g o 7

Dt ) E 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 u

(217) 782-6760 Authorization Number __9_9_'( _l_ _— _9_

SPECIAL WASTE HAULING MANIFEST 3

. MILES LABORATORIES 195 Ww. BIRCHST. 8159378270 0910550008

) (Company Name) Address T T 7 Prone Number  ta . Generalor Number 74
KANKAKEE IL 60901 ILDO04BI955959

City State Zip ' - ' EPA Number

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST . S.W.H. Registration Number _9_0_6_6 _O. l g_
- Hauler Name B Hauler Address Y
81 ig;;gg;; ILDOiMliiOSO

Pnone Number _ EPA Number

N - . L . S.W.H. Registration Number —_ —— e
Hauler Name . . . Hauter Address . . - R . ) a2 R JS:

-

Pnone Number .- ..
o «DESTINATION = DISPOSAH STORAGE—QR TREATMENT suE
COLFAXAVE. SCSORR.

. Address . . ) oo
A “IN 14631921992114370
.. Sae - L p . ] --anFNEnE;_—-—..”_—__—__——_
Alternate (Facility Name) ) Address . o o U T T Sie Nomber . %
City State Zip =77 Fhone Numoer . EPA Numoer
10 BE COMPLETED BY . ) ] e .
WASTE GENERATOR :
IEEE— WASTE NAME: ACETONE & CONTAMINATES _ . .WASTE PHASE: _ I_-IQUID _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquic. Gaseous. Solic)
SHIPPING DESCRIPTION. - HAZARD CLASS:
UN109O0 Voo2
WASTE ACETONE FLAMMABLE LIQUID UN or NA Numoer "TEPA HW Number
Cucle One)
WEIGHT-FOR L8S WEIGHT FOR LE.P.A. USE MUST BE O SO s
bot st 2 o TONS (circle one)  CONVERTED 10 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: Q————————-‘i rvosT 1

53

METHOD OF SHIPMENT {Circle One) (DRUMS______ ) OPEN TRUCK OTHER (Spectty)
Number -

THIS IS T0 CEBTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,-DESCRIBED. PACKAGED. MARKED, NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

HN ACCORDAN& WlTH THE APPLICABLE REGULATIONS OF THE lLLlNOIS DEPARTMEN/F TRANSPORTATION AND'I . S /
1 oy . - J
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \ o A '/‘ \ ey 4 / / / DATE / /:) /02/
: 7 {Authorized Signatcre} Z /

WASTE HAULER

AN
N

~\J

| HEREBY, EHTIFY;Z/THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPQRT AND | ACKHOWLEDGE
INDICATED.

Z}Aﬁé{ﬁﬂ'ﬁué)/c . _ Dm_éw?gjj g/é
/ / {Authonzed Signature) : DAIE.J____/ — <

. . /
DISPOSAL/ STORAGE. OR TREATMENT FACILITY® -~ .

g

. . - HAZARDOUS WASTE SUBJECT 10 FEE  YES Ho (
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE OPECIFIED ABOVE

-7 /r} Va / | - & . DAt _/_/_//f o

euporzegSignyrue) 7 7 # Sl (/ e
4 u e
COMMENTS OR sr’.rgA INSTRUCTIONS 2o~
: *24 HOUR EMER .
HILLINOIS 217 7 782-3637 _'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINDIS - 800 7 424-8802 or 207 / 326-2675

DISTRIBUTION PART - 1 GERFAAIOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 51EPA PART & - GERERATOR

PORE ,.-_ '7.17 S\ﬁ// 7,6) g[/f(/ //S/S,L

SITE COPY - PART 3

,J-,.. J..
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D N T

EPA Number

, ” STATE OF ILLINOLS | . o
. TO BE COMPLETED BY . -~ ENVIRONMENTAL PROTECTION AGENCY LT : 05 o
S WASTE GENERATOR : < "1 DIVISION OF.LAND POLLUTION CONTROL o ' ST
R S S 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62708 . . :
- _.(2]7) 782.-6760 ~. , - Authorizalion Number _.921_ o
SPECIAL WASTE HAUEING MANIFEST - s o
. . 3»,.‘ e~ /\. . . . - -
MILES LABORATORIES - 195 W, BIRCHST. 85:59,3'78270 . 0910550008
Compans Name) _ ; Ratress T T PemeNamba T A Geneior Namosr 2+
KANKAKEE S IL 60901_ R ;. 1LDOA4B89S55959
Ciy ) Slale - . Sopi v ) ‘. e _—_—__E’mmf_-:‘k}_—rh—
 — " — . ] G
T : I' S.W.H. Regustiation Number;o_g;6_6,_0_:l'_.%.
_______ - ia’frtoozﬂlzzgﬁg

.~ Hauler Name~

* EPA Number .

- Mo P'l‘ﬂf Number -
ISPOSA STORAGE OR‘REATMENT SITE

L (Facmty Name) . .- . Rooress : . -~ -Site Number "7
“GRIFFITH _ IN S E n6313219324u3_10 1N00‘1636026
oo Oy State Zon ‘-'-r-\ "“Zcp vs - Phong Number ¢, . i :
Alternate (Facility Name) e - Address
. ‘ X _—_:_ .l
City . - State Zip Phone Number T TERA Nomoer
10 BE COMPLETED BY , ] Y . p
WASTE GENERATOR -~ ~ i * f .oy i o g (o i e gt ol bl St X Yo 4 S aeme N
 wastename L.~ - ACETONE 7§ C@TM#NATEé Y Yk st T LIQUID - v F &
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED (MMEDIATELY BELOW: {Liqud. Gaseous. Solic)
SHIPPING DESCRIPTION: HAZARD CLASS. o ' :
' o . _UN1W090 V002
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number PA HW Number
: € GAi.LOHS)Cucle One)
SWEIGHT FOR o7 / 'WEIGHT FOR 1.E.P.A. USE MUST BE O 5— Oh
a7 USE S )g <, _/:Z(Cifcle one)  “CONVERTED T0 CU. YDS. OR GAL,  “CUANTITY OF WASTE DELIVEREDQ_____ g : AR
: - ~ —5
i METHOD OF SHIPMENT (Circle One) (ORUMSe____ ) (TANKTRUCK)-— . OPEN TRUCK 6T‘HER(Specﬂy)
! Number . i e

. . -
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DE |BED 'PACKAGED.: MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS g&’AR} TRANSPORTAY/OW LEPAD .

| HEREéY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Autnorized Signature)

L

| HEREBY CERTIFY THAT THE ABQOVE-DESCRIBED WAS?E,AND OUANHTY HAS BEEN. ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEJU.:
THE DESTINATION AS INDICATED

TM" A /L({\éul/n%r{m?&gnalure) "'-_ ‘;"*"'-— Y K e ‘ _ . N UAIEQ/__/;&OJ 525’-

WASTE HAULE

/ - N )
@ o o - s e DAXE / /
: {Autnorized Signature) = T EE = = _ —_—
DISPOSAL. STORAGE, OR TREATMEHI FAClLITV o s - - p HAZARDOUS WASTE SUBJECT 10 FEC

- : N ?
i Lot 7 e 7/ 0 25 T .
thuinonzed Sdnaguer’ VY7 7‘" 5 . \ ., -
1'/ ~ e -
COMMENTS OR SPECIAL INSTRUCTIONS [ = : : _
N
*24 HOUR EMERGENCY AND SPI .

It ILUINOIS 217 / 7823637 <2 H GENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 3238802 01 207 / 426 2675
DISTRIBUNGN PART - | GENLRATON PART - 2 IEPA PART - 3SITE PART - 4 HAULER PAR] - 5 IEPA PART 6 - GENERATOR
Rtv #3

SITE co';v - PART 3 To 27 St T-63 Gl ’/‘7‘/53

i o _ 0037159 =
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N

STATE OF ILLINOIS A

_MPLETED BY ENVIRONMENTAL PROTECTION AGENCY | . . 0552 2 2 z
.. . RS < A -

«x GENERATOR . - DIVISION OF LAND POLLUTION CONTROL
’ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 : Authorization Number _9__9J __l_ _u__ __9_
SPECIAL WASTE HAULING MANIFEST
' - .

MILES LABORATORIES 195 W, BIRCHST. 8159378270 0910550008
(Company Name) Address Phone Number T T enoaio tumber . 2a

KANKAKEE IL 60901 - 1LDO4BOS595
City Stale ’ 2ip ’ T T T TePA Nwmber

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL - 1360 E. LOCUST e T dwn Reg[s“a“on Number_g_O__G_G_g_l_Z_
Hauler Name Hauler Address N
8159332931 ILDOS54155080
Phone Number EPA Number
. . © . S.WH Regnsl}alion Number __ . _
Hauler Name . Hauler Address : . . ) 2 . 38
T T i T TPone Numger *-'——*-"_.——zpnrmnar——*—'
LT e e e e N .. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . .- .. - . : :
_._AMERICAN CHEMICAL, SERYICE - COLFAX AVE, i_c_c_o_B& s _9. 8_0_8 _0_2_
2.0« .ou (Facility Name) .. - - Adaress : R Sile Number -
GRIFFITH . = - IN 46319 2 1_9 22 yy llQ_L&QQL_ﬁ_iQQB_G_E
- . cty - . Lo S JSae oo - Zip " Pnone Numper . : EPA Number
) ’ {
Alternate (Facility Name) Address - . T E T Tswneme T w
City Siate Zip T fnone Number EPANamber
"70 BE COMPLETED BY . . . i T
WASTE GENERATOR ' ° St e gt e R T T T N o
—_— WASTE NAME: ACETONE & CONTAMINATES o WASTE PHASE: ' LIOUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION |chmsn IMMEDIATELY BELOW: + {Liquig. Gaseous. Sokc)
SHIPPING DESCRIPTION: HAZARD CLASS
__UN1090 UO0D
WASTE ACETONE FLAMMABLE LIQUID UN or NA Numper PA HW Number

52

—— 53
METHOD OF SHIPMENT (Circle One) (ORUMS_______ ) ( . TANK TRUCK ) OPEN TRUCK OTHER {Specity)
Number .

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER COMDITION FOR TRANSPGRTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM, OF TRANSPORTATION AND 1EPA

. . l -
{ HEREBY AGREE_I0 AND CERTIFY THE ABOVE WRITTEN INFORMATION FNL s Dr // fr / OATE: _ o2 /l /? 2/
\ Z (Au.nonzed Slgnalu{e) 7

T

I HEREBY CERTIFY THAT\L‘RBOVF -DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AMD | ACKNOWLEDGE
THE DESTINATIO ! AS INDICATED:

Lehod /;zfﬁﬂ W wooi 22

(Authonized Signature)

(@ | ' I ' - DATE / /

{Author1zeg Signature)

le One)
WEIGHT FOR WEIGHT FOR | E P.A. USE MUST BE 0 o ”c
DO.T. USE ’7/0 /._QQ NS (Gircie one)  CONVERTED T0 CU. YDS. OR GAL,  OUANTITY OF WASTE DELIVERED & 7 00 0 o 1

WASTE HAULER

m

DISPOSAL, STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT 10 FEE  Y(S v
| HERERY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEK ACCEPTED AT THE SITE SPECIFIED ABO¥e :
; 4 .
. sy !///]/4,4// Df\lt_-"'_—i'/___'_‘_),-i’i.L
Ve (Autnonzed” Sigeture] 7 { R o T T o

COMMERTS OR SPECIAL INSTRUCTIQHS.

“24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINGIS 217 7 782-3637 i - OUTSIDE ILLINOIS 800 /7 423 8302 or 207 / 42G-2675
DISTRIEGTION PART - 1 GENERATOR PART - 2 IEPA P&RT - 3SITE PART - A HAULER PART - 51TPA PART G - GENERATOR
Rfv 3

SITE COPY - PART 3 To 5 7 SEAD T-6 M 7/'/‘5.2
003 b



— poo = [T P e .

R T _ ' .. STATE OF ILLINOIS
© - TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY s U 5 5 2 2 2 8
- WASTE-GENERATOR—™ DIVISION OF LAND POLLUTION CONTROL * . Fo ===y
. Y R 2200 CHURCHILL ROAD, SPRINGFIELE, ILLINOIS 62706 9 9 7 1 4 9
A * N ) (217) 782-6760 Ry - Autnonizaton Number __ 7 < © T~ <
. . : - =wee""" SPECIAL WASTE HAULING MANIFEST 8 13
MILES LABORATORIES - 195 W. BIRCH sty 8159378270 __'_09__1_0_5_‘5_0_29_8_L
{Company Name) Acaress 7 . -Pnone Nymber 14 Generator Numoer 24
KANKAKEE IL 60901 : 1L00u8955959
Cly Siate p - _ T T T T TeeANmoe
WASTE HAULER(S) S . . ‘ i 3
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST § i nig.s“am Numbe,_O_ 06601 2
. Hauler Name Hauter Adc_.r‘.ei's_ ) 3 31
| *&‘_1_223_12&11 llLposiissofo
J * . Phone Number . i ) EPA Number
S By 'fi* —{ . . . . AR S.W.H. Registration Number . ____
.. i - Havter Name  : ' . ; .- Hauler Address * - . . . - '.:!7 . 8,
..".. R _-._.._.(__ s S .__.— . -':-' - _!- . ;r . 1 )
T - . DESTINATION—DISPOSAL STORAGE ORTREATMENTSITE § . *= . - .- - T mmamie 3
AMERICAN CHEMICAL SERVICE S COLFAX AVE. § cé§ 0 R, R ' . 9 a 2_‘
- 3‘;. (Facmty Name) . ] . Address - . ' ’ . . Sne Number -7 L 6 -
GRIFFITH Y 46319 2 1_9_9_,2. 4 1&_3_7_0 LND 9_15_3_5_.0_26_'

b PRI o o - “rSlate .. Zip Phone Number EPA Number
- .. . . _::,- , ’\ e “__-_; . . 3 ) [

Aliernale (Facility Name) \ Address - R ) T TR T T i Numoer - %

. cy - — Sue Zip : ST T T TEeR Nomoer

mnscuwmen\gv 1.,_,. :;4‘ o -g. sk . 7*‘1 . N R
WASTE GENERATOR® E ~7 ?‘ - o T
- HASTE CENERRTOR: ™ ™ ASTE NANE. ACETONE & CdNTM NATES LIOUID _
e spgcm WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: " Liquid. Gaseous. Solio)
"< " SHIPPING DESCRIPTION: HAZARD CLASS: . ' o .
BERAN e ___U_N_l_oio uoo2
WASTE ACETONE FLAMMABLE LIQUID UN of NA Number PA HW Number .
'4! ) /‘—. l
. 1 GALLONS [Rircle One)
WEIGHT FOR s WEIGHT FOR LEP.A, USE MUST BE o\, vriry o WASTE DELIVER -0 0 5 g 0 ‘W‘u—‘mg rcie One)
DO.T. UsE 7 2 YO - Tons (cincie ney CONVERTED TO CU. YDS. OR GAL __.EL : ED-————-————T o5 - -
e . - — : . 3
. METHOD OF SHIPMENT (Circle One) (DRUMS_______) OPEN TRUCK OTHER(SpecHy) ! ra .
Number R ’

e N l !
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED ™ MARKED AND LABELED AND 1S, m PROPER conom(m pog mANsp ATATION.
AN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI OF RANSPORTATION (\ND | A VL

. '- -y~
\Ql HEREBY AGREE 10, AND csan Y THE ABOVE WRITIEN INFORMATION A\ a0 N l//é’f/‘d oaTE | =R dé 2,

//’ {Autnanzed Signatyre) i - /7

BOVE- Ds‘scmae,&\q:\sgs AND uummv HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRARSPORT AND | ACKKOWLECisE

GATED. R N
S pEs

DISPOSAL. STORAGE. OR TREATMENT FACILITY® . . HEZARDOUS WASTE SUBJECT TOFEE  YES KO Y

| HEREBY CERHFY TH: THE ABOVE-DESLCRISED ‘VA‘::IE AND H:DICATED QUANTITY HAS BEE\’ ACCEPTED AT THE SITE SPECIFIED ABOVE

ST | N
S . . —
///‘// 4‘ i $ - . DAT '.\/'J __(j X -
F TAu[npn 0 Sgn:rf_'u t , o0 - 05

com MENTS-0R SPECIAL INSTRUCTIONS

v r#mn‘ouzeQSIgna’w/rW

{
(Authanzed Signature)

I — -

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

SALLINGIS 217 7 782-3337 - OUTSIDE ILLINDIS 800 / 424-8802 or 207 / 4262675
TTRIBUTION  PART - 1 GENERATOR PART - 21EPA » PARY - 3SITE PART - 4 HAULER PART - 5IEPA PART 6 - GENERAIOR
v3

SITE COPY-PA“RTS To ¥ 7S7LLU T-63 &L 2/5,/5,2_
o T T 00376l
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TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL - : T ' '0552229

(217) 782-6760

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
Authorization Number __9_2 l l_ng_
SPECIAL WASTE HAULING MANIFEST 8 13

MILES LABORATORIES - 165 W. BIRCH ST. 81593‘78270 09105500085

(Company Name) Adaress T T 7 Phone Nemoer v Generalor Number 24

KANKAKEE IL 60901 1L004895595

T City State Zip ) T T T TEea Numoer
: , WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST : . S W, Regiranon Numoer 0 0 & 6 0 1 2

Hauler Name Hauler Address ¥ ! ' . . R

8159332931 1LD054155080

. Pnone Number EPA Number

. . S.W.H. Registration Number_; _____

. Hauler Name Hauler Address . . ) 36

7T TPnone Numper LT T T T TeRA Nomoer -

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE L / ;

N’ERIC/-WCI‘ENICALSERVICE COLFAX AVE. & € & O R.R. _ _ oo 91808902 .

(Facility Name) . ) Adoress . oo T T T T T Sie Number+ - 46

GRIFFITH | ' IN 46319 219924&3701»4001636026

City : . Sate Zip- T 7 Pnone Nemoer .. EPANumber - -

- Alternate (Facitity Name) Adaress S I "F;_smum_ne,__'??

B City State - 2ip 7 " Phone Number T T TR Ngmber

TO BE COMPLETED BY

WASTE GENERATOR "+ <re name. . ACETONE & CONTAMINATES '* - C WASTE PHASE: LIQuID =~ * ¢
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquia. Gaseous. Solic)
SHIPPING DESCRIPTION. HAZARD CLASS.
: UN10O09Q Uuoo2
WASTE ACETONE FLAMMABLE LIQUID T UN or NA Numoer TEPA HW Numoer
Licle Ong
WEGHTFOR 20 G B icwany  COWERTED 0 CU. 105, OR AL QUANTITY OF vasTe Dﬁwmwégggga 70708, ’

53

METHOD OF SHIPMENT (Circle One) OTHER(Speci!y)

(DRUMS ) . OPEN TRUCK
Number ———

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE.PROPERLY CLASSIFIED. QESCRIJED. PACKAGED. MARKED. Ab
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF JRANSPORTATION AND I E

ot i g N //f,/r//L/

// - {Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AHD 1 ACKNOWLEDGE
THE DESTINATION AS INDICATED:

2: Q ’i/ - { i' . ‘
(1)/ L8 < P S i —— . )

' e z/ s B2
(Agfnoheeo Signalure) ' 51 - 59

AN
(2) . DATE / /

{Authorized Signalure)

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

DATE. _ ‘2/40;///91,

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lNFORMATlON

WASTE HAULER

DISPOSAL. STORAGE, OR TREATMENT FACILITY® I:MZAHDOUS W~ASTE SUBJECT 10 FEE

! HERFBV CERTIFY- Ih»«T 1HE ABQVL- OCSCPIBED WASTE AND :NDICATED QUALTHY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABUVE

\';'/'-/ ,-/':'.-'7
U AR AT

/: ) / {Autnenzed Signatufe)

= % ot

- [2] ¥

COMIAENTS GR SPECIAL INSTRUCTIONS

WOILLINGIS 217 7 782-3637 “'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

DISTRIBUTIO!N PART -1 GENFRATOR PARIT - 2 IEPA
Riv =3

OUTSIDE ILLINGIS 800 / 4248402 a1 207 7 426-267Y
PART € - GENERATOR

é /L’,//I('(/ ; // 5/ 5?2_
0037

HE-351L PART - 4 HAULER PART - 51CPA

A7s£30) T-63

—

SITE COPY - PART 3 [ O

6J



) » STATE OF ILLINOIS

TO BE COMPLETED BY . . . ENVIRONMENTAL PROTECTION AGENCY .- B ’ 0 5 5 2 2 3 U
* WASTE GENERATOR  ~ B DIVISION OF LAND POLLUTION CONTROL o t S TT T T T
' w! i 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. (217) 782-6760 _ Authorizahion Number _9_91 ._ __9_
SPECIAL WASTE HAULING MANIFEST i :.d 31
MILES LABORATCRIES 195 W. BIRCH ST. 81593’78270 0910550008
- (Compaqy Name] - Adoress T T 7T 7 Prone Numoer 1. Generalor Numpber 24
4 PIES ¥ ., K . A LGNNI LTS 4 -
Iy B MEE} Lo IL _'_ g 60901 . ’ 1 ~.>L_: A ' ___IL_D__HO_‘LB____9_5_5___9_5__
City State o ip . EPA Number
WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST . B " S.W.H. Registration Number __O_O_E_6__0__1_2
Hauler Name - X, Hauler Adaress 3
- e 8159332931 ILD0O54155080
_ ‘ o .

4 Hauler Name~_. .. Hauter Address

14

: . Frone Number L S . EPA Number
'.;,' T "% DESTINATION — DISPOSAL STORAGE OR JREATMENT SITE - : L e
N-‘ERICAN CEZMICAL SERVICE COLFAX AVE. §C &0 R R. _' I o | _Q_le 0_822_2_
! - (Facility Name) Coy : I-- . Address . : Site Number -

N . }..r . LT ! '-.I :

L CGRIFFITH - Ny ) u6319 219921411370 1N001636026
S s T : . T — e
R ':_:_CIN VS ‘*, i3~ . .-; , Sla.l;,_ ,.1 it '.T.‘ 2ip . - é‘_ Phop‘g Number ;. R

. R R N = o s
Alternate (Facility Name) : S Aadress r 3 3
Cuy ’ State 7ip T T Pnone Number  © 4 4, EPA Nember
" 0 BE COMPLETED BY _ -
WASTE GENERATOR . . . M e ;o
WASTE CONERATOR_ =+ e wae - ACETONE & CONTAMINATES s st LiQuID .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION mmcmo&\’wmm BELOW: (Liquia. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: B
oL =0, Uuoo2
VWASTE ACETONE FLAMMABLE LIQUID UN o NA Numoer “TEPA HW Numoer
- GALLONS(Circte One)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE ()O S 00 0 Hm)
0.0T. USE TONS (circle one)  CONVERTED TO CU. YDS, 0R GaL, QUANTITY OF WASTE DELIVERED. 2 — — — —
53 -
METHOD OF SHIPMENT (Circle One) . {DRUMS______) .__'fANKmuck‘) OPEN TRUCK OTHER (Spectly)
Number 'ﬁ—‘

¢

i
THIS 1S 70 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED, /AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND- E PA

¢ ’ ’ . 7
i
. \
|- - | HERESY AGHEE T0 AND CERTIFY TH ABOV{WRITTEN INFORMATION 07T Ll A/ oute: I /) [fA A
R B a EI U Ve el e kg (Authorized S|gnalure)
T : . e -
WASTE HAULER

\
| HEREBY CER'HFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITV HAS BEEN ACCEPTED " PROPER CONDITION FOR TRA! JSPORT AND | ACKNOWLEDGE \
THE DESTINATION AS INDICATED- -

%ﬂ/lx//é/;uf;//(a?@”—“J ~ . DATE-Q_3_/_Q_[_'/ é’?,

{Autnotwed Signature)

54 ( 59
2) ’ DATE / /
(Authorizea Signature) S, /
¢ . ;
DISPOSAL, STQRAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUESECT 1O FEE  YES hc)&\
1 HEREBY CERTIFYTHAT WE%G‘JE\)ESCRIBED WAjT},m\.D\C»\TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFitD ABOVE [
. > / Al . \.
k._//,-%, At ﬁ/g ’ N DATE _x__) / 5t /( C e
L7 1Aufonzed Signaturer 7 \—.—-(;/ . ) "'"*\.‘—',_;
= s - TR
' = ¢ lid
COMMENTS OR SPECIAL iNSTRUCTIONS L | l
“24 HOHR EMERGENCY AND SPILL A .
IN ILLINOIS. 217 / 782-3637 : . - HL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 or 207 / 5262675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA JLPART.- 3SITE PART - A HAULER PART - 4 IEPA PART 6 - GENERATOR
REv # ] 7

SITE COPY - PART 3 To 77 S0 T-63 G 3//5’7,

()

]
e
.
o




 STATE OF ILLINOIS

7O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - : : 05_5 2 2,3_1
. -

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL  ~ ’ * -
. . . 2200 CHURCHILL:ROAD, SPRINGFIELD, ILLINOIS 62706
k ﬁ?ﬁ) 782-6760 Authorization Number _9_.9_7_1__’4_9
SPECIAL WASTE HAULING MANIFEST 8 13
MILES LABORATORIES 195 W. BIRCHST. = 8159378270 0910550008
(Company Name) ) Address T T home Nomos T T Genevaior Number  3e
Ty - State Zip 0 ’ T T TeeAnumber
¢34 "WASTE HAULER(S)
- ’ Y
KANKAKEE INDUSTRIAL‘DISPOSAL ’ 1360 E. LOCUST . . . SWH, Regmranon Number._lo_6__6._0_l.t
e Hauler Name Hauler Address
8 1_5_9_3_3_2 9231 . L_Q_Q_S_‘L_l_‘i_‘i_Q_&_Q
Phone Number EPA Number
= N 1 L S.W.H. Registration Number . __ .
Hauler Name . . Hauler Address s L . : - ’ . 2 - 3
. T
Dee e e e '_'_;_._—ﬁon_eN_Jﬁb-eT__'-_.—. -—_—____EPﬁuTber__———_t

: ~.J¥r . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - -
N&ERICAN C}-E'MICAL SERVICE COLFAX AVE. £ C ¢ 0 R. R. _f. o L 9 1_8_0_8__9_0_2
(Facnny Name) , ) Address - - : : -Site Number - ;
-GRIFFITH". ’ _‘ IN 46319 2_1_gg_2_ulxglo_lr4001636026
y .o City . L T Stale . 0T Tip Phone Number ! EPA Number
- ) ) w . . - - {. o M
2N “Alternate (Faciity Name) -, .y “Address o T . i
X . N ] . ‘-.:-.-_- _._‘-%“. oy b . -n : -
P kY City . R N State ¥ - - i - Phone Number ’ . EPA Number B D
| .. .,T0 BE COMPLETED BY - - _
.} ° WASTE GENERATOR . : e 116
D e WASTE NAME: ACETONE & CONTAMINATES © WASTE PHASE: LIQUID .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqud. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: - )
. - _UN10S90 . uo0oz2
WASTE ACETONE FEAMMABLE LIQUID ~UN or NA Number PA HW Number
Circle One)
WEIGHT FOR @ WEIGHT FOR LE P.A. USE MUST BE ﬂ O \5 QO Qg \
boy uet ¢ {0 O b2 e (cicle one)  CONVERTED 10 CU. Y0S. OR GAL. » QUANTITY OF WASTE DELVERED. 2 =2 = &2 &F *F o i |
53
METHOD OF SHIPMENT (Circle One) (DRUMS_____ ) OTHER (Specity)
Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. IBED. PACKAGED. MARKED_ AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTA]ION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND A,

. = [ )
* | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . Ly F 27N\ /f-/’//J oate: o/ O) 3 2,

. Vi {Authorizea Signature) / /
I . -

WASTE HAULER '~ 7 . . .

_— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1| ACKNOWLEDGE

’ THE DESTINATION AS INDICATED .

LS
tae

e

(1)\ Y(A/YnfU_v %or?ﬁﬁm }\)lﬁ h?v‘(/ T \DATE §J_§J _8_25,7—

_m, J DAl / /

{Authdrizeg Signature)

HE o

Ly
-?' DISPOSAL‘STURAGE OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJELT TO FEE v€°

ol HERESY CERTIFY THAT Th BCRIBED WA TE AND INDICATED QUANTITY HAY' BEEN ACCEPIED AT THE SITE SPECIFICD £80VE —'v
)? ez 7, ﬁ/ iy S <~
— - K 4 "lmE

(Aumomg«ﬂxgr/lure)

. -“. | /,.. -
COMMENTSTOR SPECIAL INSTRUCTIONS
A . . .-

i :
7 *24 HOUR EMERCENCY AND SPI 1STA RS*

IN LUINGIS. 297 7 782-3637 : - SPILL ASSISTANCE NUMBERS OUTSIDE ILLINDIS BCO / 424-8802 or 207 ¢ 4262655

DISTRIGUTION PARI-- 1 GENERATOR PARI - 2 IEPA PART - 3SITE PART - 4 HAULER PARI - 5 IEPA PARI 6 - GLMERAIOR

Rtv #3 .
- ) . — —
SITE COPY - PART 3 7> [0 F T-&3 EL¢f 3% /s



- WASTE GENERATOR :

‘-

TO BE COMPLETED BY

. 2200 CHURC

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

HILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

Authorization Number

0552232

MILES LABORATORIES 195 W. BIRCHST. 8159378270 _ 0910550008 ¢
{Company Name} Address Pnone Number 14 Generator Numper 24
KANKAKEE IL 60901 1LD0O4B9gsEHEgSHL
Cily State Zp EPA Numbes
: WASTE HAULER(S)
0066012

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST

Hauvler Name Hauler Agdress

8159332931

Phone Number

Hauler Address

ﬁ‘?t_‘

S W H. Registration Number

S.W.H. Regusuanon Number - _
2

LDOSU155080

EPA NumDm

-~ - Yy e 1
_—_____..__.__ it : ._{;___;_‘_' ————
T Phone Number - ~ €A Number—_ AN
R -. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE CI .
AMERIC.M C}‘EMICAL SERVICE COLFAX AVE. £ C § OR. R. , ) _ _.______; ._'_"_9 1 8 0 8 9 0 2
. (Facility Name) : . Address ’ " Site Number
VGRIFFITH IN u6319 2199214113701N001636026
______ Gy State T ST T Prone Number - - EPA Number - '
P .
Alternate (Facility Name) Acdress T ., w T —Smum_ T e
. Y
) Cily State Zip T " frone Number T EPA Numoer
70 BE COMPLETED BY :
WASTE GENERATOR ACETONE & CONTAMINATES LIQUID
-_— WASTE NAME: WASTE PHASE.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sohd)
SHIPPING DESCRIPLION: ! _ . HAZARDCLASS; . = g’ . o _ ok
- ' "voo2: v F He

WASTE ACETONE

FLAMMABLE LIQUID

UN1090

WEIGHT FOR

D.0.T USE CONVERTED T0O CU.

M—‘ (cir._c'e one)

METHOD OF SHIPMENT (Circle One) (DRUMS _______}
. Numbper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED AOES

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPART

[ HEREBV. AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFGRMATION

WEIGHT FOR LEP.A.

< TANK TRUTK "~

USE MUST BE
YOS OR GAL.

i
QUANTITY OF WASTE DELIVERED: 00 50 o 0 Y.

EPA HW Number

GALLONS (Circle Onej

1

53

27CuTyDs’

OPEN TRUCK OTHER (Specily)

tm 0F TRANSPORTATION AND | EZA
Lo ntn D carder/

(Authorized Signature)

IBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRAN l’ORTATIQ

DATE-

WASTE-HAULER

th

. Yy v %
- 2T YY) 7Y S/Zm ure _
% - .
L ’/Z]/ : o - §

g (Autnonzec Sionature;

DATE _g:i/.z_é/ 8&59.
DATE __/ __J

/
T 4 R P
. DISPOSAL, STORAGE, OR TREATMENT F,/L_“i_{“c r\‘ﬁ &f HAZAROOUS WASTE SUBJECT TO FEE  ¥ES vo L
1 HEREBY CERTIFY THAT ThE ABOVE QESCS A§TE AND iDICTEDOURTF 43S BEEHACOEPTED AT THE SITE SPECIFIED A80VE _Q ) S
R T g A ; e : s 3 Y
N .- o] K
s Sy 4 ; oME.L/_/ )Zv_/? FANNE
{Autngnzed annulu/e! vy - { - o0 o
COMIAENTS OR SPECIAL INSTRUCTIONS !
] *24 HOUR EMERGENCY AN SPILL ASSISTANCE NUMBERS
RUILLINOIS, 217 / 782-3637 - SISTANCE NUMBERS OUTSIDE ILLINDIS. 800 / 424-8802 of 207 / 476-267%
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERAIQR

REV # 3

SITE COPY - PART 3

To JOET-63 €EM Y4,

003760



" STATE OF ILLINOIS

TO BE COMPLETED BY o ENVIRONMENTA( PROTECTION AGENCY W o 0552233
WASTE GENERATOR N DIVISION OF LAND POLLUTION CONTROL ’ R e ; ;
' -1 7. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . )-T
(217) 782-6760 -~ Authorization Number _9._9_7 l __9_
+ SPECIAL WASTE HAULING MANIFEST
MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008G
{Company Name) Adoress T 7 T Phone Number T_ T T Generator Number 74
e Sae 4 . W . L T TS T R T T
kg WASTE HAULER(S)
KMKAKEE INWSTRXAL DISPOSAL 1360 E' LOCUST * . S.W.H. Registration Numt)er_io_s_s_o_}_2
Hauler Name Hauler Address b . 3l
; - 8159332931 1LDO54155080
o o © T 77 Tebone Number T T T TeeaNumoer
. S.W.H. Registration Number ____ ____ "
Hauler Name = . R .. Hauler Address i - 2 ®
T o - : ! T "Enone Number T TEANembe -
oo DESTINATION — DlSPOSAL STORAGE UR TREATMENT SIE - Sl : ¥
w A\'ERICAN CHEMICAL SERVICE . COLFAX AVE. & C 8 0 R. R . __‘_ e __2_1_8_0_8_222_
(Facility Name) - . S i © Address : - Site Number “
GRIFFITH N heag 2199211133701N0016360265
Cty - : '~ . . State : ;- pr " ‘; F"HBI'FN_U?I'IEET___ - EPE NJ’TTJET .
o R oL )
= L. / . - W "t {
Alternate (Fac:li'ly Name) Address IR . o : -- . T TS
T Se T T T e T T T T T e
T0 BE COMPLETED BY ) ' .
WASTE GENERATOR Y R
WASTE GENERATOR o ASTE NAME: ACETONE & CONTAMINATES WASTE PHASE LIQUID |
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solio)
SHIPPING DESCRIPTION: HAZARD CLASS: :
UN-10SG 0 uoo02
" WASTE ACETONE FLAMMABLE LIQUID T TUN ot NA Numper “TEPA HW Number

- .E.P.A. MUST N  Circle One) i
WEIGHT FOR //_/; Yo O e par ovea™  QUANTITY OF WASTE DELIVERED: 00\5’00 O 1

D.0.7. USE TONS (circle one) e ——

METHODOFSHIPMENT(CircIeOne) (DRUMS ___) OPENTRUCK - i OTHER (Specily) -
Co - - Number

¥ —

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED.AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
(N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT @ TRANSPORTATION AND LEA.A

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \>‘. PoiolAg /7 ///"0‘(/ BATE: 07 5 /—Z/
4
&

{Authorized Signature)

HAULER -
WASTE HAULER HEREB CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
;Zi/xs INDICATED:
m 114 1 ~ DATE (2§/ i; 52«

(Aulnorlzey&gnawre) ey
- @ ’ : DATE: /
/ . {Autnonzed Signalu:e)
! \/
s e v R N
DﬁSAL STORAGE. OB TREATMENT FAt\l‘LITY H HAZARDOUS WASTE SUBJECT TO FEE  YES 2K
| HEREBY CERTIFY THA! UjE ABOV§ DE RIEED \VASﬁE Awf{wDICATED QUANTITY HAS BEEN ACCLPTED AT THE SITE SPECIFIED ABOVE 7y T G “ ’, ‘\
~ . R PR BN
)\ sy 77 / * S /
= « - : DMEJJ.L";—_JL:
(Autherized Signature) v : 0 7 " %3

\ i
COMMENTS QR SPECIAL INSTRUCTIONS. i

*24 HOUR EMERGENCY AND SPILL-ASSISTANCE NUMBERS®

INILLINOIS. 217 1 782-3637 - OUTSIDE JILLINOIS 800 /7 424-8802 or 207 7 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 {EPA PART - 3 SITE PAAT - 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV # 3

SITECOPY -PARTS 1 O /IO B T=63 &2 ?’/Zf/sz_

003767



o | - | STATE OF ILLINOIS :
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY N U 5 5 2 2 3 4

WASTE GENERATOR . B DIVISION OF LAND POLLUTION CONTROL  © N
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINQIS 62706
(217) 782-6760 Authorization Number _9_2_7 _l-_ _L'_L
SPECIAL WASTE HAULING MANIFEST
MILES LABORATORIES 195 W, BIRCH ST 8 1J1 ‘ ¢
(Company Name) Agdress l_S_Pnone Numper -2_7_0 _—_—Q g_%e%aﬁ_é—o—o _0_8__27
KANKAKEE IL 60901 g - 1LDQ
Ciy Siate p - ‘_'-' - T : ’ . ’_ T ?’A_N%_g = 5_9_5_9
B - v WASTE HAULER(S)
) KANKAKEE INCOSTRIAL DISPOSAL 1360 E. LOCUST . ' : istrati )
. Hauler Name Hauter Address E ’ ’ SwH R'eg straton Numer _0—0_6-6_0 —l- %
8159 332931 _I_L_D_.CLS_B_J_EL_&D.E.D_
. Phone Number EPA Number
. . SWH. Registrahon Number _'.__:
: Hauler Name ~ Hauler Address . 37
e o S e — — ..u_..______-_E_Pﬂu_m;._______
By 4. DESTINATION — .DISPOSAL -STORAGE ORJREATMENT SITE - : BT :
NERICAN CHEMICAL SERVICE COLFAX AVE. & CJ__O_R‘R. —e—ee :._.'_ oL __9_1_8 _8_9__0_2__{
S e (Facility Name) ™\ , -~ Address ' o S Site. Nurnber .
A ..._GR“.:FITH , S IN N 46319 21 9 9_2 4y 3 LO LN_D_Q_J_6_3_6.D_2_6_=
- City . L State . Zip . Pnone Number A Number

. . Allern.a'le (Faciity Name) ) Address B P \T_ _Sile_Nu_mber T e
' City Siate o Zip T T Prone Number . EPA Number

TO BE COMPLETED 8Y

WASTE GENERATOR ACET -
_— WASTE NAME: CETONE & CONTAMINATES WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqud. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
UN1090 uQo2

WASTE ACETONE FLAMMABLE LIQUID UN or NA Number "EPA HW Number
WEIGHT FOR WEIGHT FOR I.LE.P.A. USE MUST BE 0 o \5_ oo 0 |rcle One)
0.01. USE —-2/: Z\g@ (circle one)  CONVERTED TO CU. YDS. OR GAL,  QUANTITY OF WASTE DELIVERED = = = = = 2l

' 3

METHOD OF SHIPMENT (Circle One) (ORUMS_____) OPEN TRUCK OTHER (Specity)
Number :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D] BED. PACKAGED. MA?&?VD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEXT O TRANSPORTA“ON AND /
(a8 7 S AL ) DATE. 4 3 52/
// {Autnofized Signature) 77

L . L4

WASTE HAULER I HEREBY CERJIEY THAT THE ABOVE-DESCAIBED WASJE AND OUANTITY HAngEN ACCEPTED IN PROPER COUDITION FOR TRANSPORY AND | ACKNOWLEDE

N ION AS INDICATED
e/ | ,
(1)/ lad V?CW'QMU/;? L DATE zgﬁﬁj_// £ZW_

' /]

| HEREBY AGREE TO AND CERT!FY THE ABOVE WRITTEN INFORMATION

.’,'_'(2) DATE-
. i (Autnornizec Signature)
e’ -— N
0ISPOSAL. STORAGE. OR TREATMENT FACILITY*® . .' HAZARDOUS WASTE SUBJECT TO FEE YIS N0
{ HEREBY CERTIFY THAT THE ABOVE OESLRIBED WASTE AND iND'CATED QUANTITY KAS BEEN ACCEPIED QT 1H[ SITE SPECFIED AB0VE
e ’ " r
/ / - f‘,./- '.;. s DATE ___ Z/)i re—
{Autnonizec S fmur;.. TR L 65
COMMENTS OR SPECIAL INSTRUCTIONS d
*24 HOUR EMERGEMNCY AND SPIL I *
INILLINOIS 217 / 782-3637 ~ L ASS S-TANCE NUMBERS OUISIDE ILLINGIS 800 7 424-8807 of 207 / 426-2675
OISTRIBUTION PARI - 1 GENERATOR PART - 21(PA PART - 3 SiTE PART - 4 HAULER PART - SIEPA PART 6 - GENERATOR
REV # 3

SITECOPY - PARTS [~ 757‘2// T=L3 E]  Fy2- 5T

0037ib9


file:///UayUyAJ

' STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . T 0552235
WASTE GENERATOR . . * DIVISION OF LAND POLLUTION CONTROL ’ ’ ) T )
_ % , . 2200 CHURCHILL ROAD,-SPRINGFIELD, ILLINOIS 62706 . 9 7149
(217) 782-6760 . Authorizanion Number _<_ 9___ -
P SPECIAL WASTE HP;U_UNG MANIFEST 13
e T [
~vw| 7 rMILES LABORATORIES 195 W. BIRCH ST 81 5331_3_2_7 0 __ 0_9____5 50008 6 G
o (Campany Name) Agoress Phone Number Genesator Numper
KANKAKEE . IL 60901 - ' LLQ_LB_Q 5 ¢
Ty Sate - Zip o e T T T T T T EPA Number > 5-8-5-¢
3 WASTE HAULER(S) .
- . »
" TOE I . C. o
J(ANKAKEE INDUSTRIAL DOSPOSAL 1360 E. LOCUST 7'y A s g g 0066 _0 _l 3
" Hauler Namc T .J e _ Hauler Adaress 4 - ﬁ. ; 3
| - 8159332931 L_L_gg_s_ﬂ—lzi 0’8 0
Pnone Number EPA Number J -
- . S.W.H. Regisiration Number_________.__._
Hauler Name - ’ Hauler Adaress . S . R 32 o 38
o oy : . ; .
s '*”“”“”'"*"ﬁﬁf‘?fﬂwmm——~ L —
o - DESTINATION T@lSPOSAL STURAGE OR TREATMENT SITE R - N
! N’ERICAN CHEMICAL SERVICE : COLFAX AVE. £ C § O R. R. T -____9 _8_0_8_3 _2_
S - (Facility Name) ~ ] .o Adoress T - 4 D : ) - - .Site Number “
- . . o
_GRIFFITH | IN -"6319 2_L9_2_214_h_110_L5_Dg;_§1 6026
- Ciy . v .- Staie e . Phone Number . . .-, EPA Number :
. . ’ - ! l M .
.. Alernate (Facility Name) ' Address ’ i T TR T T ik number | e .
T oo oy B Saie ' Zip T T fhone Number . EPANamper
10 BE COMPLETED BY L ) = ML . o .
WASTE GENERATOR s . - - R
_ WASTE NAME: _ACETONE § CONTAMINATES WASTE PHASE. LIQUID "~
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquig. Gaseous. Sohc)
SHIPPING DESCRIPTION- HAZARD CLASS:
UN1090 Uoo
WASTE ACETONE FUAMMABLE LIQUID "UN of NA Number "TEPA HW Number
! I
i GALLONS (furcle One)
WEIGHT FOR C ) WEIGHT FOR LE.P.A. USE MUST BE - 0 50 ( (
0.0.1. USE S 7 428 $(circle one)  CONVERTED T0 CU. YDS. 08 GAL.~  OUANTITY OF WASTE DELIVERED: —— —Q— === 1
53
METHOD OF SHIPMENT {Circle One) (DRUMS, v £TANKTRUEKN  OPEN TRUCK DTHER (Spectly)
Number - .
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. PESTRIBED, PACKAGED. MARKED, AWD LABELED AND IS IN PROPER CONDITION FOR TRAHSPORIAT!O :
iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND LE;
{ HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION \M,/J/('A /i /:,// 74/ DATE: fl
Ve {Authorized S»gnalure)
R X /
M ’ ( HEREBY. CERFIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED: . .
. T ,1‘ N "(L o Q‘ P
? 3 2 P N\ A
M & &/ / ; 7/ ' : P DATEQ _/.46_/ AL
! T T (Aunorzet Signalure) tga Y T
2 - - . DATE / /
. (Authorized Signaiure) . .
DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUEJECT TO FSE YE NO x
1 HEREY CERTIFY Tpe” - 1 AND GiDICATED QUANTITY HAS BEENACCEPTED AT THE SITE SPECIFIED ABOVE
DATE i [-'9/(
2
COMMENTS OR SPECIAL INSTRUCTIONS
o
IV ILLINIS 237 7 782-3637 _ "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS 80D / 474-8802 o1 207 / 426 267"
DISTRIBUTION PART - 1 GENFRATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 1LPA PARY G - GENERATOR
_' REv-# 3 . — B
i} SITE COPY - PART 3 To /EOET-83 el fr6387

003768




TO BE COMPLETED BY
WASTE GENERATOR

—-- 2200 CHURCHILL ROAD, SPRINGFIELD LINOIS 62706

MILES LABORATORIES

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY . .
DIVISION OF LAND POLLUTION CONTROL *

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

'8159378270

195 W. BIRCH™ST.

{Company Name) Address Phone Numper aa Generator Number T2
KANKAKEE IL 603901 1L00u895595c
Ty State Zip o T T T TEPA Numoer
WASTE HAULER(S)
KAMKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST E .. S.W.H. Regisiranon Number___o_o_is__o_l_g

Hauler Name Hauler Agdress 25
8159332931 110054155080
~ Phone Number EPA Number
f
. S.W H. Registration Number ____ . _ %
Hauler Address i o n e 38

Hauler Name

L

e e et ——— e e .

T Phone Number EPA Number
" TN - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ) o - e L ’i
PMERICAN CHEMICAL SERVICE S PR R — _9_az_
(Facility Name) B Address o / S _9 Site Number = -
1 ) -
GRIFFITH IN - 46319 21_9_9_uL_h.3_7 m_uu) 01636002 s
j City State . Zip . Phone Number - KN EPA Number
N -_, '. 1
Alternate (Facility Name) Address - T ""-_' ST TR T T sie Numper . 4
ity Slate ’ Zip 7 " Phone Numoer T T T TePANomoer L
70 BE COMPLETED BY N I B S
WASTE GENERATOR
—_— WASTE NAME: ACETONE & CONTAMIMATES . WASTE PHASE: LIQUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW-
HAZARD CLASS:

SHIPPING DESCRIPTION:

WASTE ACETONE

FLAMMABLE LIQUID

*(Liquid, Gaseous, Solid)

UN1OG9O0

WEIGHT FOR 2:/‘ i LBS
D.0.T. USE l 7 O TONS (circle one)

METHOD OF SHIPMENT (Circle One) {DRUMS,

53

WEIGHT FOR | E.P.A. USE MUST BE O
T 1e0 10 €0 YOS, OR CAL  OUANTITY OF WASTE osuvsnso._ _Qﬁ___ 0

|

OPEN TRUCK OTHER (Specily)

Numoer

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEALY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND CABELED AND IS IN PROPER CONDITION FOR TBANSPORTATIOI\
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF RANSPORTATION AND I.E P A%

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

A /}7/’) 7.1, \\////‘,/f / DATE 4//.)

{Authorized Signature)

WASTE HAULER

Wz/&

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AMD | ACKNOWLEDGE
THE D INATION AS INDICATED [

T ~

‘-—mffonzed SyAndIE |

DATE éﬂgéj gzgo_

{2
/ / (Authorizec Signature)

DISPOSAL. STORAGE. OR DIE’TME‘W fAElLITY

/ '
| HEREBY CERTIFY THAY IH%WE1%“OICHTED QUANTITY HAS BELN ACCEPTED AT THE SiTE SPECIFIED ABOVE
\

HAZARDOUS WESTE SUBJECT 10 FEE | M. \

F 2652

tAuinorised Sanature)

r

COMIMENTS OR SPECIAL INSTRUCTIONS®

LGS, 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
- QUTSIDE ILLINGIS 800 / 424-8807 or 202 7 420-2675

DISTRIBUNION PART - 1 GEHNFERATOR PART - 2 1EPA

PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - CENERATOR

[V I}

SITE COPY -

PART 3 .76 i / SHIl T-63 gewl %26.5:2

003170




Tpe -

g STATE CF ILLINOIS

* COMPLETED BY _ 'ENVIRONMENTAL PRQTECTION AGENCY , : U_5_52_2_3j
N -1

.>TE GENERATOR . - DIVISION OF LAND POLLUTION CONTROL -
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 u

(217) 782-6760 Authorization Number _9 9 7 9_

SPECIAL WASTE HAULING MANIFEST . 1

MILES LABORATORIES 195 W. BIRCHST. 8159378270 0910550008 ,
- (Company Name) Adaress . T 7 T Pnone Number W . Generator Nymber 24

KANKAKEE IL - 60901 ., o ,-11.0014895595
City State 2ip Tt T 5 - _ TEPA Number -

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST : o 0066011
S.W H. Registration Number ___ "~ _"_
Hauler Name Hauler Address 25 EYl
§L5931&21L o ILDosnlssoso
' " “Phone Number T T T TEPA Number .
* ! : i 2 o S.WH. Reglsuanon Number ____ .. _ . :
Hauler Name’ E Hauler Address _' ’ B . o 3_2 o R 38,
' LN B ' B o
mremme e T '\' - - ) 77 Pnone Number 7 ""_T:——Tmmr—;.—..——;
PRX DESTINATION — DISPOSAL -STORAGE OR TREATMENT SITE . e 4
AMERICPN CHEMICAL SERVICE COLFAX AVE. § C & 0 R.R. - '_ "'..__': _9_;_!._8 0 8 9 2 X
- (Facity Name) ] . Address - : : : Site Number
CGRIFFITH . IN ~.h6319 2 1 9 9 2 5_14_3_7_0__1_N_D_o_;_6_3_6 0 2 6_5
City B o - State c-o Up - Phone Number - EPA Number
B ., . s ., . ) - 1 '
Alternate (Faciity Name) Address , B "\* S __"-_" T T T T T Sie Numoer | 4
Y e i
Ty Siate ' 7 B e 7y
T0 BE COMPLETED BY
e s WASTE NAME: ACETONE & CONTAMINATES " WASTE PHASE: LIQUID
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solig)
SHIPPING DESCRIPTION: HAZARD CLASS.
UN1090 uoo?z
WASEE ACETOMNE ) FLAMMABLE LIQUID T "UNor NANumber : "TEPA HW Number

. . {Circle One)
WEIGHT FOR LBS WEIGHT FOR | E.P.A_ USE MUST BE . 5 O OO0
EIGHT FO o TeD 10 v, Yo, OR GAL —, QUANTITY OF wasTe oevverep: &/ Q,E 0o ]

0.0.T. USE TONS (circle one) - =

METHOD OF SHIPMENT (Circle One) (ORBMS___ ) {_ TANK TRUCK ) OPEN TRUCK OTHER (Specily}
Number - -

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR|BED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 1.E.P. A ’,/
St S e S /552
f 7 7

\ HEREBY AGREE TO AND CERTIEY THE ABOVE WRITTEN INFORMATION \\ Lo gt g, N A
' (Authorized Slgnalure)

53

{
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAKSPORT AND | ACKNOWLEDGE

THE OESTINATION AS |ND|CATED
%; ; . : T ) O
N e 2D : , uAiE[__;;Z/&i/ &{L
/ \—f{AuIMlzeffnalurel 54 9
/

of o e, _ DATE. / /
( / (Authonized Signature) ) ! v .
~ - . N .
DISPOSAL. STORAGE. OR TREATMENT FACILITY ; . ' HAZARDOUS WASTE SUBJECT 1O FEE  vEs NG
1 HEREBY CERTIFY‘){A{}WE‘FBQ(/E DESCR!BED wASTE AND ! MDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE "
; -5 ,). -
'("";j.r ,_)’ / & e
(‘Auxnomea Sugnalu_re; &b
.)Fr

COMMENTS OR SPECIAL INSTRUCTIONS

..

A

*24 HOUR EMERGENCY AN ! .

IN ILLTHOIS. 217 7 782-3637 ~ D SPILL ASSISTANCE NUMBERS QUTSIDE ILLINGIS 800 / 424-88072 or 207 /7 426-2075
DISTRIBUTION PART 1GENFRATOR PART - 2 IEPA PART 3SITL PART - 4 HAIJLER PART - 51EPA PART 6 - GENFRATOR

Rty 23

SITE COPY - PART 3 75 # 9 S‘{ZY/ 7’é3 éM/ $332

0031




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . o 0 5 5 2 2 3 8
WASTE GENERATOR : .DIVISION OF LAND POLLUTION CONTROL ©~ ~ =+ = T =777
Sehi o .. . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 14 9
£ (217) 782-6760 auanzanon hamoer __ 9 9 1 1 4 9

SPECIAL WASTE HAULING MANIFEST o "

MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008 6
{Company Name) Address —_fmnﬁhm)e_l_—_—' 4 . Gemeralor Number 24

KANKAKEE IL 60901 ILoou8955959

City Stale ’ Zip ) T T T T TepA Nwmeer

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST BooE s SHH Regsiaen wne,_ 0066012
Havler Name ' Hauier Address ) = 5
8159332931 ILD0O5415508¢C
T 7T "Prone Number _'"'"—_epﬂmer___'____
S.W.H. Registration Number . . _ -
Hauler Name Hauler Address . 32 ) 38
- CTo T ' s T T T T T TProne Number T '_-____Epﬂmaer_____:
: T - DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE I
NERIC.AN CHEMICAL semnce COLFAX AVE. § CEOR.R. - .~ " .938089023;
te - (Facility Name) . . Address ' 3 - - Site Number . Lo
CGRIFFITH N 46319 2_1_9_9_g£_'4_3_7_9_1__N 01636026¢
City . State - p S e Phone Number . . EPA Number
Alternate {Facility Name) Addiess TTEms s mm T rme W T T smheme— =
Ty Siate ) Zip 7T T Phone Number - EPA Number
70 BE COMPLETED BY ] R o ok o
i . L. . J . \ 3 : Pt '3 ) B Coa .
WASTE GENERATOR ‘WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: _L_IQUID
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED (MMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
UN1O0OQO uooe
WASTE ACETOMNE FLAMMABLE LIQUID © T TUNorNaNumoer EPA AW Number

Circle One)
R WEIGHT FOR LE.P.A. USE MUST BE 0 19 \50 a 0 ”
WEIGHT FOR =5 2 /60 (c"de o) CONVERTED T0 CU. YD OR GAL. ouanniry of waste oeuvenen & N2 &
53
METHOD OF SHIPMENT (Cicle One) (DRUMS_______) OPENTRUCK = OTHER(Specify)
n Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM:NT:VRANSPORTATION AND 1 E B, /
4 I ;.7'
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION e/ \_/ 1A ///' / DATE- D2 5/ L
= 1/ (Autnorizeg Signature) / 7

WASTE HAuLEX ( HEREBY CERTIFY THAT THEABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COMDITION FOR TRANSPORT AND | ACKNOWLEDGE

[ THE DESTINATI@NDlCATED ’
N Y7 9 Z
é/% . T = . G DATE.Q\'_‘/G_\g _5_2
. . 54 ?

rAumomec‘Svgnmure)

2) . DATE: / /

{Authonized Signature)

/

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  VES NO ><

| HEREBY CERTIFY THAT THE A@Q’JE-DESCRIBED WAf;'_If ANQ~NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
. N N K -

I N A R Ao

<
[Autnorized Signature) ’

OATE. !
&0

7.

COLIMENTS OR SPECIAL INSTRUCTIONS

) *24 HOUR EMERGENCY AN :
INILUINOIS 217 / 782-3637 B D SPILL ASSISTANCE NUMBERS OUTSIDE 1LLINOIS 800 / 424-8802 or 207 / 426-2675
DiSTRIBUTION PART -V GEHEKATOK PART - 2 1ILPA PART - 3SITE PART - 4 HAULER PART - 51€PA PART 6 - GENERATOR

o stecorv-parts (o O E T-653 o 52582
: 003112




. TO BE COMPLETED BY
* WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
" DIVISION OF LAND POLLUTION CONTROL
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILINOIS 62706
"T217) 782-6760

0552239

METHOD OF SHIPMENT (Circle One)

(ORUMS____) W OPEN TRUCK
Number

SPECIAL WASTE HAULING MANIFEST 8 13
MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008 G
(Company Name) AdOress T 7T 7 Phone Numoer OO T T Geneator Numoer 24
KANKAKEE IL 60901 I1LDO4BY55959
Ty State Zp ) T T T TEPA Nwmber
WASTE HAULER(S)
i L -
 KANKAKEE INDUSTRIAL DISPOSAL . 1360 E. LOGUS#'«. T S Regsion huoer __ 006 ¢ 6 012
Hauler Name ~ Hauler Address [ 25 T
- 8159332931 ._LLQDSHLiiﬂﬁﬁ
Phone Number EPA Number
- S.W.H. Regislration Number__________
Hauler Name - Rauler Address 38 .
- Tt T T T T hone Namber '_—___EPA_Nmer__—_—-:
) i X +DESTINATION ~ DISPOSAL STORAGE OR TREATMENT SITE - }
: AN‘ERICAN CHEMICAL SERVICE - '_QQL AX AVE, E°C & QR.R. .. .. .
T (Facility Name) © . Adoress Tt ——9 Site Numner_g_o%
GRIFFITH IN . N@m2lﬁ£2"“110Lﬂﬂﬂlﬁjﬁﬂzi‘
Cily State . e po. +  Phone Number : EPA Number
Alternate (Facility Name) Adoress CoTttr om o o e T 7 Sie Number 46
City State o Zip T 7 " Pnone Number T TEPA Nomber
T0 BE COMPLETED BY o i .. _
WASTE GENERATOR - : Co i o e AN SR A J . :
WASTE GENERATOR " . \STE A ACETONE € CONTAMINATES WASTE PHASE LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquic. Gaseous. Solid)
SHIPPING DESCRIPTION- HAZARD CLASS. ’
Y ﬁ 1090 — _0_0 _2_
WASTE ACETONE FLAMMABLE LIQUID UN or NA Numoer EPA HW Num
WEIGHT FOR LE.P.A. USE MUST BE 0 QC"C'E One)
E”.%’ﬁ’_”ué‘é%/O 080 %(circle one)  CONVERTED TO CU. YOS. OR GAL.  CUANTITY OF WASTE DE“VERED'T——Q—_——% 1

53

QOTHER (Specily)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.! DESORIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSP RTATI h

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENjF TRANSPORTATION AND )]

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

pal

n/fﬂ///}'_ . ///7///tj DATE

(Authorized Signaiure)

/
WASTE HAULER / ‘

v

| REREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIT!O.J FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDRATED:

(n

v 774.45(/@

(Authorized Signatute}

{2

o 00 04 §Z
”DAIE'_J J

-t
."-I~
",\-‘h

(Aumguzeo Signature)

DISPOSAL, STORAGE. OR msy(m@mun-

I HEREBY CERTIFY THAT

=
HAZARDOUS WASTE SUBJECT 70 F£E M) \(

QUANTHY HAS BEEN ACCEPTED AT THE SiTE SPECIFIED ABOVE. 2
' DATE ___ }

(Authonzed Signaturej o
v
COMMENTS OR SPECIAL INSTRUCTIONS.
: " :
INILLINOIS 217 7 782-3637 /24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 8OO / 424-8802 of 207 ¢ 262675
DISTRIBUTION PART - 1 GLHERAION PART - 2 1EPA PART 3SITE PART - 4 FAULER PART -5 IEPA PART 6 - GENERATOR

RPLVY # 2]

SITE COPY - PART3 "7 = #757%(/ 7.63 &4nl 62682

003713



http://__5-LB.X1-8-54J.2

L4

STATE OF ILLINOIS

L L CUMPLETED BY , ' 'ENVIRONMENTA\J‘EFOTEC\{ION AGENCY | - 0552 24 U
. WASTE GENERATOR = - . ©© DIVISION OF LAND POLLUTION CONTROL L ey

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 L
C (217) 782-6760 Authorization Number __9 971 _9_
SPECIAL WASTE HAULING MANIFEST

@

MILES  LABORATORIES 195 W. BIRCH ST.. 8159378270 j 09’10550008 G
Company Name] Addess T e Nembar T e Geeno Namber e
; . KANKAKEE IL 60501 5ILD0148955959
. City . State Zip T T T T T TeeA Numoe
] WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. .LOCUST n : . Cswh Reg,'s"w N 0066012 .
"+ Hauler Name - 44 4 «. .4z - . HadlerAddress } g . -‘\?— A T
Lo Coad 81 59332931 . 1(00511‘155080
_nglér Narr;_e_._-_ - “-_ _ ] Hauler. Address _ : ?
FRAIV S ; T e T -4
K ¥ . _‘.;'1 DESTINATION - DISPOS%L STORAGE OR TRFATMENT SITE ;-13.
M—:RICAN CHEMICAL SERVICE : COLFAX AVE. £ C s 0 R R. " '3

.- (Facility Name) L - .y Agdress

N

ek acd

GRIFFITH L N
Clly State '." Z:p )
i Allerna!e (F.ac.nmy Namé) - ':_Agdr_ess
City N State N Zip Phone Numbper EPA Number
T0 BE COMPLETED BY e . I ) _ o ] _ i
.M‘L WASTE NAME: ACETONE & CONTAMINATES ~ ° . WASTE PHASE: ' LIQUID
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 'DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Soiid)
SHIPPING DESCRIPTION- * HAZARD CLASS: - . :
o L T UN1090 ' Uuoo2
WASTE ACETONE . FLAMMABLE LIQUID T TUNorNaNumoer TEPAHW Number

' 2 (K T WEIGHT FOR LE P.A. OSEMUST BE o O Clrcle One)
WEIGHT FOR
cont ron 37 / WEIGHT FOR 1€ P.o. OSEMUST BE quaNtiTy OF WAsTE DELIVERED: _Q_ 05000

0.0.T. USE ONS (cucle one) = ) anne LA I8

5
METHODOFSHIPMENT(CircIeOne) . (DRUMS_______ ) OPENTRUCK OTHER (Specily)
Numbper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC BED. PACKAGED MARKED. %0 LABELED AND IS IN PROPER CONDITION FOR TRANGPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT7TRANSPORTATION AND LEB

Al 00N \.O ‘//_/‘/ . DATE: é 0 /02'

(Authorized Signatute)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

T

WASTE HAULER /'

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO‘IDITION FOR TRANSPORT AND | ACKNOWLEDU:
THE DESTINATION AS INDTCATED

Ul 77l el e

{Authonizea Signature)

(n

(Authorized Signaturey

DISPOSAL. STORAGE, OR TREATM&T\FAC! b HAZARDOUS WASTE SUBJECT TO FEE  YES

»«NTITV HAS BEEN ACCEPTED AT THE SITt SPECIFIED ABOVE

. _— T DME::UéZ/./

\

7

COMMENTS OR SPECIAL INSTRUCTIONS,

- *24 HOUR EMERGENCY AND SPILL ASSI -
IN ILLINOIS: 217 / 782 3637 - M SPILL ASSISTANCE NUMBERS OUTSIOE ILLINGIS 800 / 4248802 or 202 / 426-2675
DISTRIBUTION PaR| - 1 GENFRATOR PART - 21EPA PART 3STE__PiRT aWAULER __PAAT 5iEPR PERT 6 - GENERATOR
Riv # 3 : B e

] SITE COPY - PART 3 —__ /O Vs 5‘74/(/ 765 W 6//52
I L et . T
S 1 P~

— - | 0037



C R ; STATE OF ILLINOIS | .
‘ 10 BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : 663_4_]_8 6
WASTE GENERATOR DIVISION OF .LAND POLLUTION CONTROL \ -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706°
(217) 782-6760 : Authorization Number __9__9_7_1_1_‘_9
SPECIAL WASTE HAULING MANIFEST
MILES LABORATORIES 195 W. BIRCHST.- 8159378270 0910550008 g

Company Name) Aatress T e embe T W Genmial Nemoer - 7e
L 60901 : ILDO4B8Y955959
City State Zip ' : T T T TeeA Numoer

WASTE HAULER(S)

KANKAKEE INDUSTRIAL ‘DISPOSAL - ‘1360 E. LOCUST Y . " SW.M Regisiration Number_. 006601 _2
Hauier Name Hauler Address
_— | . .8159332931 uoo:zﬂlj_sosg
. T L e . Phone Number_ EPA Number
| - ) - . N : B . S.W.H. Registration Number___________
| . Hauler Name. . - . . - Hauler Address - -+ - o ] 2 R R
| T T Thhone Number - - "‘_—'.—-_._Epﬂmer_—___'
f DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE. S : :
; N'ERICAN Cl-ﬂ‘lICAL SERVICE . COLFAX AVE. 8 C&EO0OR. R B ; - e 9 8 0 8_9 0 2
.. (Facity Name) . i : - Address | . - < Sile Number
.GRIFFITH_,.- IN ... .h6319 _21992&#37;}0“4001636025.
Ty . : ) . State ] zp Phone Number - EPA Namper -
Alternate (Facility Name) Address _ T TS Numoer
Tity } State Zip T 7 Phone Numoer - T EPANemver -
5 T0 BE COMPLETED BY Tolee € e . L . . :
WASTE GENERATOR : ooy . . Lo
WASTE GENERATOR WASTE NAME. ACETONE & CONTAMINATES , WESTE PHASE- _LIQuID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquia. Gaseous. Soid}
SHIPPING DESCRIPTION: HAZARD CLASS:
GN109O0 uoo2
WASTE ACETONE FLAMMABLE LIQUID T TUNor NA Nomoer TEPA HW Number
= s Qo O w ircle One)
WEIGHT FOR .77 g @ WEIGHT FOR 1.E.P.A. USE MUST BE 0050
ot use ~ /s G (circle one)  CONVERTED T0 CU. YDS. OR Ga,  QUANTITY OF WASTE DELVERED: — .~ 27CUvos. i
METHOD OF SHIPMENT (Circle One) (DRUMS_______ ) m OPEN TRUCK OTHER (Specily)
) ' Number :
"M THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND, LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION’
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I. E 8- é S
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION LA L/ //L/ A DATE: / / g2
) // {Authorized Sngnalu.e) —7 7

WASTE HAULER - « | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

/ THE n&snmnoZ;mmcmso
e 7y, - AV AR,
7%0 g b‘t E ’_c_:_\',’,- . . . DATE:__/ j :;\ -/\

P

(Aumonzed Signalture) - N . . . = ' =
@ {‘ 4 DATE / /
{Authorized Signature) }\ y

DISPOSAL, STORAGE, OR TREATMENT RACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES NO

\.—./ 3 - DATE — - -
(Autdorf2d Signature) / EANG Y 60 65

COMMENTS OR SPECIAL INSTRUCTIONS: .'B
) : - i

. ' *24 HOUR EMERGENCY AND SPILL ASSISTA .
I LLINOIS 217 7 782-3637 - SSISTANCE NUMBERS QUISIDE LLINOIS 800 / 424-8807 ot 202 / 426 2675

DISTRiBYUTION PART - ) GENERATOR PART - 2 1EPA PART - 3511 PARI - 4 HAULER PART - 51EPA PART 6 - GENERATOR
RIV 74 T |

SITE COPY - PART 3 /-‘ z 7 S‘?{C/ é3 é//% 5/752003,
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LPC 62 8/8) o : . . STATE OF ILLINOIS . . . 1
TO BE COMPLETED BY . Y ' " ENVIRONMENTAL PROTECTION AGENCY 06 3 4 8z
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL S EEEa
2200 CHURCHILL ROADBPRINGFIELD, ILLINOIS 62706 .
(217) 782-6760° Authonzaton humoer _ 3 9 7 1 4 9
SPECIAL WASTE HAULING MNIFEST ¢ "

MILES LABORATORIES _mu._maﬁl._ 8159378270 ___Qs_u_s_sann_a_ E

(Company Name} E Address Generator Number
KANKAKEE n 60901 . . __1LDpo0h8955959
City Stale ]Z:o EPA Number
) WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL = 1360 E.-LOCUSTT~: - *K s F g W Regisiation Namber Q) 9_6_6_0_1 2
- Hauler Name Hauler Address : . : 25 e g TR
' 5_9_3_1 2931 J.LD.O.SJ! _1_5_5_0_8_0
- Phone Number T EPA Number
- . . i C . S.W.H. Regxslranon Numbev._._______—
Hauter Name .~ .~ ) . Hauler Adaress  ° R ] . ) BRI B 38 f
- . .. LTS T Tpone Numoer - Tk "".',_-__epﬂmm— _____
.. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -~ - I

._mxcm Cl-EMICAL SERVICE ... _:.-___Q_B_l_a_o_&s_ 2_

Address _

T T

l
{Facility Name) - . Site Numper P :};
GRIFFITH IJ6319 {2_12_9_2_&_53_70 IN0016_360 6.5
- City - : T S T "Phone Number n .
: 3
Alternate (Facxluy_ Name) - Address
cuy State Tp T " Prone Nomber £FA Number .
JOBE COMPLETED-BY = * - - = - = T U . .
" WASTE GENERATOR : .= - WO, ;
WASTE NAME: ACET(NE 8 CONTAMXNMES e WASTE PHASE: _LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAg'SIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous, Solig)
. . SHIPPING DESCRIPTION: HAZARD CLASS' . , ) —_ . i
L o ‘ _..* dN1090 U002
WASTE ACETONE FLMBLE LIQUID g '__}Wﬁm_mm?__ _wn__
AR A
WEIGHT FOR é/d /8@ " WEIGHT FOR 1.E.P.A. USE MUST BE * . T‘" d j\_j d o O rcle One)
votuse 7 Y/ 7 OO e oney  CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: == ' =
. 53
METHOD OF SHIPMENT (Circle,One} (DRUMS } GOPEN TRUCK OTHER {Specily) _
’ Numger :
THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. HESCRIBED, PACKAGED, MARKED. AN}D LABELED AND IS IN PROPER CONDITION FOR TRANSPO, ATIO
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEP{\RTM NT TRANSPORTATION AND | .E.2:
t HEREBY AGREE TO AND CERTIFY THE ABQVE WRITTEN INFORMATION /;--///,' A \/,/-'.//-’ /utd® DATE:
N J (Aulhonzed Signalute)
— '

WASTE HAULEB/ N

v ) HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPQGRT AND | ACKNOWLEDGE

&/ THE DESTINATION AS INBKATED.
& [LL{( 714;&& | paTE &Z/ 05/ ‘7.%

(M

{Authonizeg Signature) B ' - = _ -
(2) : DATE: / /
{Authonzed Signature) . /
: - N
DISPOSAL, STORAGE. OR TREATMENT FACILITY" _ S ;,- . c - HAZARDOUS WASTE SUBJECT TO FEE  YES N /\

| HEREBY CERTIFY THAT THE_ASOVE-DEJCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

e ALLED

COMMENTS OR SPECIAL INSTRUCTIONS

x
e N *24 HOUR EMERGENCY AND SPILL- ISTAN *
ILLNGIS 217 /7 782 3037 = : s L.L ASSISTANCE NUMBERS OUTSIGE ILLINOIS BOO /7 424-8802 or 202 / 4262675
DISTRIEGTION PART - 1 GENERAIOR PART - 24EPA PART - 3SITE PART - 1 HAULER PART - 5 IEPA PART € - GENERATOR

Riv # 4

SITE COPY - PART 3 %_//Of T-¢3 étffq 7282
003170
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e T . oy :
TR “x ' r ] STATE dF’ILLrNgls :
TO BE COMPLETED BY : ©T 7 ENVIRONMENTAL PRQTECTION AGENCY 0534188

WASTE GENERATOR S DIVISION OF LAND PCHe®TION CONTROL o
R " 2200 CHURCHILL ROAD, SPRINGFIELD, MLINOIY62706

10

' K_AM(AKEE xmusmx_AL bis

. (217) 782-6760 - ~ : Authorzation NumuM
] . SPECIAL WASTE HAULING MANIFEST L i
MILES LABORATORIES 195 W. BIRCH ST. 15 _9_3_7_8_2_1 0_ _° 91055000 _8_1 _
~ (Company Name) Address : 14 Generalor Number 24
KANKAKEE - - ___L_L_D_O_‘l_a_ﬁ_i 5_9_559
City ERA Number

S.W.H. Regsstration Number 00 6 6 0 lj

. Haulef Nam‘e
N

T ;5%0;}&5._331 ILpo_Egrgﬁg;r_s_s_u_o;

S w. H Regnstrahon Number

Hauler Name .

e T 7= 7Pnone Number -

DESTINATION - DISPOSAL STORAGE OR REAJMENT SITE =
3

”8_9_8' gz"

Sne Number :

= 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

Alternate (Facihty Name) - o Adoress 3 Sne Number %,
- City : ; State ’ 2ip T T 7" Phone Number  ___ EPA Numver
: 1 70 BE COMPLETED BY ) i VT
WASTE GENERATOR “ T :
s \1'——— — WASTE NAME. : ACETONE & (DNTAMINATES : . WASTEPHASE: - - 1 IQUID
S P' THE §ntfm WASTE BEING TRANSPORTED UNDER THIE MANIFEST 13 OF THE 00T Rh2fRD" cussmcm‘bw moreATEo IMMEDIATELY BELOW: : {Liquid. Gaseous. Sohd)
Cfs T SHIPPING DESCRIPTION: HAZARD CLASS: t :
- . —_uUNlOo9a V002
WASTE ACETONE - FLAMMABLE LIQUID UN or NA Number EPA HW Number
E é > & V0500 0 Couomsdueon
WEIGHT FOR (s / WEIGHT FOR IE.P.A. USE MUSTBE oxs )
D.0.T. USE @ YO (circte one)  CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DEL')’ERED - 1 1
e HENS o VA ‘ i ] g . 53
METHOD OF SHIPMENT (Circle One)  (DRUMS_____."~ )+ - OPEN TRU'CK' _'}_ bTHER(Specny)
‘ Number - et A
)

-THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. "DESGRIBED. PACKAGED., MARKHJ AND LABELED AND IS IN PROPER CONDITION FOR TRANSP TATION
lN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT gF TRANSPORTATION ANH

Lotara S //:,//';’/L/ DATE: é X\Z

{Autnorized Signature)

r EBYUERTIFY JHAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS, BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE

DEETINATIO ASNDICATED PR

z. \O BRI T DATE:_@Z@ ﬁ.V_é'
(Auxfonz%*gnalure) - Cos Vo ' 54 59
’ ,DATE:_J__/

L
~.
.-—

. E_ngOSAL. STORAGE, OR TREATMENT FACILITY®

(Authortzéd Signature)
" HAZARDOUS WASTE SUBJECT 10 FEE  YES A
1 HEREBY CERTIFY THAT THE ABOVE-DESOMIE NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: /

\ '
/)4’ S oave- /[

{Authorized Signature) : / . 0 &5
COMMENTS OR SPECIAL INSTRUCTIONS: 2
INILLINGIS 217 / 782-3637 - 724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® QUTSIDE ILLINOIS® 800 / 424-8802 or 202 / 426-2675.
-DISTRIBUTIGN PART - 1 GENERATOR PLAT - 2 IEPA PART - 3SITE PART - 4 HAULER PARI - 5 IEPA PART 6 - GENERATOR L
REV. ¥ 4

. - = - - ot o o
SITE COPY - PART 3 To O FE T-4L2 &AM S0 8o

' | 0037 (7
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1t 532-610

(PC 62 8/81 STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 06 3 4_]_ 8 8
WASTE GENERATOR . ’ DIVISION OF LAND POLLUTION CONTROL 0T )
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
o (217) 782-6760 Authonzation Number —w
SPECIAL WASTE HAULING MANIFEST [ 12
MILES LABORATORIES ‘05w eiRdi st H159378270 0910550008
{Company Name) Address T 7 T Phone Numoer . " Generator Number 21
KANKAKEE 1L 60901 ' ____1_L_D_Q£§_9_5_5_9_5__9_
Cuty State 2ip EPA Number
WASTE HAULER(S)
KANKAKEE INDUSTRIAL stmSAL 1360 E. LOCUST . SWH Registiation Numbe,___o_aiﬁ_o_l_z
Hauter Name . Hauter Aggress
3N _ o &15333233; | lLDQﬁ"LﬁﬁOSO
N - ’ R ) . ) S © Phone Number . EPA Number
N .. . - . S.W.H. Registration Number ___ . ___
w10 7. -+ HavlerName ... . . .- Hauler Adaress : B - 2 38
Tyl b T TS T Tohone | Number S e -~ EPA Number
‘X‘ - - DESTINATION ‘— DISPOSAL STORAGE OR TREATMENT SITE L B e
-'AMER]CAN C."BHCAL SERVICE N COLFAXAVE. CGORR ~____~_- e 918 0_8__9_0__2_'-’
. {Facility Name) - . RS : . Address E - ¥ .. -~ Sie lumper . -
._GRIFFITH_ CUIN ls6319 2199211'4370 1 D01636026"
ey . . Slale ... - . LIp - PnoneNumber_ T T T TERA Number . - ¢
_Anémale (Facility Name) ] Address - 0T : ™ T T steNumber | 4
R City ] A Staje . & P< G . ~v PnoneNemoer -~ EPANumber . ©
70 BE COMPLETED BY .
WASTE GENERATOR ETONE & CONT. .
—_— WASTE NAME; AC & AMINATES WASTE PHASE: _ LIQUID_
_* THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous, Solic)
SHIPPIG DESCRIPTION: HAZARD CLASS. t
UN1O09O : uoo
ﬁ\ WASTE ACETONE FLAMMABLE LIQUID T UNor NA Numper “TEPA HW Number
) 4,
T WEIGHT FOR ¥ WEIGHT FOR LE P.A. USE MUST BE 511y OF WASTE DELIVERED 0 0‘6' "uefm
0.0.7. USE % &N (circte one) |, CQVERTED T0 CU YOS, OR GAL ——_—— T
B . : 53
. - Ry ’,
METHOD OF SHIPMENT (Circte One) (DRUMS_______) OFENTROCK . OTHER(Specify)
: Numbper . }
- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. IBED, PACKAGED. MARKED,-AND LABELED AND IS iN PROPER CONDITION FOR TRANSP RTATION,
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME TRANSPOATATION \Zj . f
i/ l/
| HERERY AGREE TO AND CERTIFY THE ABOVE WAITTEN INFORMATION reAo1a (/I'W DATE:
: 4 {Authorized Signature)
v
WASTE HAULER
RiliAE ULl | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
s THE DESTINATION AS INDICATED:
Is
K we 9] T3] 82
! 1/ {Authotized Signature) / 54 59
U
@} DATE: / /
(Authorized Srgnature)
N
DISPOSAL. STORAGE. OR TREATMENT FACILITY* - .. e . ‘ _ VAZAROOUS WASTE SUBJECT 10 Fe€  vES u/\
{1BED WASTE AND INDICATED QUANTITY Bp$ BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 8/
0ATE __ _/_‘; 3 XL
N 60 o5
COMMENTS QR SPECIAL INSTRUCTIONS.
LIS 217 7 787 3637 .. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINGIS® 800 / 424-8802 ar 207 / 426-2675
DISTRIBUTIGN PART 1 GEMERATQR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - SIEPA PARY 6 - GENERATQR
REV 1 4

SWECOPY-PARTS 77 2L /] T-43 &ipl §523.52
003770
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. : e e L s o7 _‘1,__ . ‘ —,:, ( Ao 8 r."‘ .. . ] P
Chlmee L STATE OF ILLINOIS N ' . £
" TO BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY ) - D5341 9 2
J " WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL . -7
R T _ . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 - Authorizauon Number ___ __ _ _  _ _
SPECIAL WASTE HAULING, MANIFEST : T R
U B . 4-, . : z. . . .. S .
- I - . . ‘ "\ .
MILES  LABORATORIES 195 W. BIRGH ST ° _8 _1_5_9_3_7_8_2_ 70, 0_9 1055000 _3 ;
(Company Name) Aodress e - Phone Number e Generalor Number :
KANKAKEE IL 60901 ; _ __11.004895595_9
Cy . ] ' State & T T TerANumoer

?)WH Regxslrahon Number__\; 0 0 6 6 0 1 2

\

815_23_323_31 L Looinlj_ip__&g_

“Phone Number - " EPA Number

>

s, W H. Regsnahon Number

Rauler Name .- _ - . - Hauler Address . - R

Pnone Number - C T T T T T TERA Rumber
- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

mxwa%ﬂcu.seavxce --COLFAXAVE £ CEORR

;__g m _91.12.

(Facility Name) = i Address . )_ Y Sne Numper
'GRIFFITH W --46319:2 1 99241 5 11 D.Qlﬁ&ﬁnzﬁJ
City . . R State le : - Pnone Number o o EPA NumDer ;
Allernate (Facility Name) - Address . = ~ S
— o B Zo T deetme -.—-"—T.—Emrmsr———-j
- Y0 BE COMPLETED BY I - _
WASTE GENERATOR -~ ~ o _
. -.L/ "_7::__:-—‘. . WASTE NAME ACETONE & CONTAMINATES . WASTE PHASE: " __ LIOUIL .
 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD cussmcmmmmmm IMMEDIATELY BELOW: (Liguig."Gaseous. Solid) -

SHIPPINGDESCH(PTION L

~, . HAZAHD CLASS:

_ NASTE ACETG\IE FLAMMABLE LIQUID
WEIGHT FOR 1.E.P.A. USE MUST BE s . O
WEIGHT FOR / LBS EFA . QUANTITY OF WASTE DELI :
0.0.T. USE _/Z/_Lms (cicle one)  CONVERTED 10 CU. YDS. OR GAL. VIITY OF WASTE'DELIVERED:
METHOD OF SHIPMENT (Circle One) orums____y  C7ank TRuck > OPEN TRUCK OTHER (Specity)
’ ) Number =

(O
€D, PAC\(AGED?PMRKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION
RANSPORTATION ANB LE.£

ﬁw(ﬁg \Z/J/Léﬁ/i/ DATE: 8[ 30/82 |

THIS IS T0 CERTIFY THAT T-HE'ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIER
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

) 7/ .0 fAuthorized Signature)
- >+4 el i -1"*1'-—15-*——4- R
THAT THE ABOVE- DESCRIBED WASTE AND QUANT”V H‘RS BEEN ACCEPTED IN PROPER COND]“ON FOR TRANSPORT AND ! ACKNOWLED(J. : ’
] AS INDICATED . Lo
1
%

, r ‘k DATE 98_/ _30_/ _§25_
. i . . 54 9
“DATE / /

=

- e HAZARDOUS WASTE SUBJECT TO FEE  YES NOX
NOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: '

NN S I DA{ETg_sg_éiL_
A 5 =

o3

I HEREBY CERTIFY THAT T ABCY/E-

-~ ~ (Af_ulhonz_;-ﬂ%@nﬁu're) -

COMMENTS OR SPECIAL INSTRUCTIONS.
] . *24 HOUR EMERGENCY AND SPI i .
WILLINOIS 217 7 782-3637 - ¢ SPILL ASHSTANCE NUMBERS QUISIDE ILLINGIS 800 / 424-8802 ar 202 / 476-2675
© DISTRGGTI0n FART -t GENERATOR PRAT 2 ITPA PART 3 SITE PART - 4 HAULER PART -5 PR PART G - GENEAATOR

REV » 4

SITE COPY - PART 3 To F7SH N Ty £l §2a52

003719



B R

W STATE OF ILLINOIS . _ ;

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY i U 6 d 4 1 9 3
WASTE GENERATOR ~ DIVISION OF LAND POLLUTION CONTROL . .- o T T T T
_' ~ ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . :

B . (217) 782-6760 - Authorization Numbegai‘fg;
’ - SPECIAL WASTE HAULING MANIFEST . _'f K 13
MILES LABORATORIES 195 w:\BxRéH-sr. 8 1_5_9_3 782 1 0_.091 g_5_5_g_g_g_§_JL
(Company Name) Addresif 7 B Phone Number : IS Generator Ngmber . ~.' 24
KANKAKEE i ¥R gogdr _Jigyﬁixﬂig

City State \ -Zip EPA Number
WASTE HAULER(S)

-

KMKEE IWSTRIA!. DISPOSAL 1360 Eo l.DCUST X _~_- S_W_H_ Reg|51ra[ion Number 0 0 6 6 0 1 2

. Hauler Name Hauler-Address D

_&_1_5_9_3.3_233_1 .LLD.Q&.‘LJ..SE._Q_&_Q_

- Phone NumDer . . .. EPA Number

e ) SWH Reglslranon Number_-__ —_——
Hauler Agdress -~ - . - - S T . o LR o _ 38 -

TR cheem T Phone Number _ ) ] .
- ' e DESTlNATlON — DISPOSAL STORAGE OR TREATMENT SITE LeThR e e i

COLFAX AVE. ‘£ CE0 R.R. y i o _i]._8_0_§_20 2
e Address- BN L] - Site Number
N Masleggzuh37o 1ND°1636026
. State - Zip ) - Phone Number . - __._EPﬂmer_—
- - - . - ;',."‘ . : . e
- Alternate {Facility Name) . Address : , . > . » Site Number 46
Ty i Sae ' 7o 77 T Phone Number EPA Number
TO BE COMPLETED BY . . S ot LT e
- WASTE GENERATOR .
S e WASTE NAME. ACETONE & CONTAMINATES WASTE PHASE: LIQUID.
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. {Liqud. Gaseous. Solig)
SHIPPING DESCRIPTION: HAZARDCLASS Lo b
UN11OQGGO Uuooze
WASTE ACETONE F;.ANMABLE LIQUID UN o7 NA Numoer TEPA AW Number

. le One}
WEIGHT FOR 185 WEIGHT FOR LE.P.A. USE MUST BE O 085 0O 'C
00T USE (@ éj TONS (circle one) ~ CONVERTED 70 CU. YDS. OR GaL. ~ CUANTITY OF WASTE DELVERED: — _— = == =~ 2°C0 705 g
. — 53
METHOD OF SHIPMENT (Circle One) ORUMS________) OPEN TRUCK OTHER (Specily)

Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED” DESCRIBED. PACKAGED. MARKED, ND LABELED AND IS IN PROPER CONDITION FOR TRANSPQRTATION -
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I,E / /

Vinra) o D trer) e

(Authorized Sngnaxure)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

] HEREBY, ERTIFY HAT THE ABOVE DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

] 59
Y *. « f
2 g DATE / ; -~
/ {Authorized Signature)
{J \ /.
SPOSAL, STORAGE, O TREATMENT FACILfY) HAZARDOUS WASTE SUBJECT T0 FEE  YES A
| HEREBY CERTIFY THAT THE ABOWE-DSCRBAD WASTE ANDAADICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE £ o
I g0~ B we L1121 5>
(Authorized Sig#blure) I . . - P o5
4
COMMEATS OR SPECIAL INSTRUCTIONS.
) *24 HOUR EMERGEN .
LGS 217 / 762-3637 ~ '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS . OUTSIDE ILLINOIS 800 / 4248302 or 202 7 426-2575
OIS TRIEUTION PART - 1 GERERAIOR PART 21LPA PART - 38ITE PART - 4 HAULER PART - 51EPA PERT 6 GINERAIOR

REV # 4

SITE COPY - PART 3 —_— .
[y Vo T T-63 &L 41.95.92

S 003580



n 837 Hi0

\RC 824 8 STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' 05_6_119_4
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 :
S 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -

(217) 782-6760 Authorization Numoes ___ _ _ __ ___ _ ___

SPECIAL WASTE HAULING MANIFEST i ’ ?

MILES LABORATORIES 195 W. BIRCHST. 8159378270 09105500088 &
{Company Name} , Agaress .. T Prome Ngmoer e Generator Numoer 24
KANKAKEE i 60901 1LDOUB8I55959

City State Zip K T T T Teawumem

WASTE HAULER(S)

CANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH.Regsraton humoer 0 0 6 6 012
Hauler Name Hauler Agaress 5
159332931 D_Q_‘i_lL_ljj_Q_B__O_
* Pngne Numoer EPA Number
=
: — S.W.H. Registrahon Number . _ ___
Hauler Name Hauler Adoress 32 »
, T+ Tphone Numoer & T ERheme T
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE :
AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & O R.R. 9_18089_(1_
{Facity Name) Address Site Numbper
GRIFFITH IN 46319 33_9_9_25_9_3;7 9__1_51_0_0_1_6_3’_6&_
City State Zp Phone Number EPA Number
Alternate {Facility Name} Address ST --_Sl_lé_ﬁumr_ Y
Ty Suaie Tip T mreNemie T T T T T T TR
T0 BE COMPLETED BY .
WASTE GENERATOR * . . Lt o VoL : Do o
—_— [ wasTE NabE ACETONE '§ CONTAMINATES ' - ¢ WASTE PHASE: ,__ _LIQUID _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ;ILiguid. Gaseous. Sofid)
SHIPPING DESCRIPTION: HAZARD CLASS: . -
u N 1090 - uogoz2
WASTE ACETONE FLAMMABLE LIQUID T "UNor NANumoer TEPAHW Numoer
fe QOne)
WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE N Q”C
DO.T. USE TONS (circte ong)  CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: Q n.Eo —Q i

METHQD OF SHIPMENT (Circle One) " {DRUMS _____ ) OPEN TRUCK OTHER (Specily) '
Numper . - .

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPARTMENT OR TRANSPORTATION AND |.E.P.

X _ L 2 / 2 / 7 L
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 27 o/ Joa s LAy /'-f ./ DATES__oZ fiT &
[/} (Authorized Signature) Y

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY KAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATJON AS INDICATED:

‘74449”4»& o aiCote e DATE:?O_al <o 8 %

(Autnorized Stgnature}

() _ - _ DATE: /__/

(Autnorized Signature) . /'

—
-}f om:é?ﬁaé/ g%

DISPOSAL. STORAGE. OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

COMMENTS OR SPECIAL INSTRUCTIONS:

N UNOIS: 217 1 762-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS": OUTSIDE WLINDIS: 800 / 424-B802 of 202 7 4262675 | o-
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR 5
REV. # 4 . 3

SITE COPY - PART 3 To //0 & T-63 & £M 7383 OQL"O3




~ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARE CLASSIFICAT!ON INDICATED IMMEDIATELY BELOW:

WASTE HAULER

) 4 1
COMMENTS OR SPECIAL INSTRUCTIONS- i
IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 4248802 or 202 / 426-2675
“DISTRIBUTION. PAAT - 1 GENERATOR PART - 31EPA PART 3SITE PART - 4 HAULER PART 5 1EPA PART 6 - GENERATOR

TOREV. X 4

532 610 .

628 8 . STATE OF lLLlNOlS
TO BE COMPLETED BY ' _ ENVIRONMENTAL PROTECTION AGENCY : U 6 51 185
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL T 7
, . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

: - (217) 782-6760 Authorization Number __ &

; SPECIAL WASTE HAULING MANIFEST ’ ?

MILES LABORATORIES . 195 W, BIRCHST. 8159378270._ 0910550008 6 S

. {Company Name) Agoress Pnone Number e Generator Number

{ ; . _ I 60901 _1LD0O4BY9S55959

> City H Y ) Slate - * 4“1 _,.‘;_.gm EP,A Nurnber
WASTE HAULER(S) v

"i

KN“KAKEE lNDUSTRIAL DISPOSAL 1360 E. LOCUST S W.H. Registration Number __Q_ _Q_ _6_6 .Q_J_Z Ch
Hauler Name Hauler Address 25 - ENR
. 81593324931 _I_L_D_D_§ 15508240
Phone Numper PA Numper
: L S W.H. Registration Number ___ . . _ _
Hauler Name . Haulér Adaress : 2 38
. . . .
Phone Number i TEPA Numoer
DESTINATION —,DISPOSAL STORAGE OR TREATMENT SITE
(Facility Name) Address * o —_9' Site Number_g_D_Z_ o
GRIFFITH IN r - 86319 2199244370 LN_D_Q_L6_3_6_Q_L6 > T
Cuy Siate s .. lp Pnone Number EPA Numper
Alternate (Facifity Name) : Radress o T TR T TS Numoer =
City . . State 7 ’3 T lp T T " fnone Numoer —____EPA_Nther T E
TO BE COMPLETED BY . , |
WASTE GENERATOR \
- WASTE NAME: ACETONE § CONTAMINATES | WASTE PHASE: AIQUID - b - b~

(Liquid. Gaseous. Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:
' _UN10930
WASTE ACETONE FLAMABLE LIQUID UN o NA Number :
WEIGHT FOR ? LBS WEIGHT FOR I.E:P.A. USE MUST BE (j 0 \f)
00T USE _—;?g 2 {0 Tons (circie one)  CONVERTED 10 CU. YOS, O GAL.  OUANTITY OF WASTE DELIVERED: = =~ =2 =
. o~ 53 ,
METHOD OF SHIPMENT (Circle One) * {DRUMS ) OPEN TRUCK . OTHER (Specify) - 4
Numoer .

. ’ - . N
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEDY DESCRIBED. PACKAGED. MARKED’}ND LABELED AND IS 'N PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QF TRANSPORTATION AND LEPA.

| HEREBY AGREE TO AND CERTIFY :I’HE ABOVE WRITTEN INFORMATION [f MJZ/Z/ 7 ’/W/ DATE: \3/// 6//{3

{Authorized Sngnalure)

> .
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

we3_/ 16/ 83

LR
» .
(2) . DATE: / : / ’ T‘
L (Authorized Signature} e
DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT T0 FEE  YES NO X

-

{ HEREBY CERTIFY THAT T HAS - BWCCEPTED AT THE SITE SPECIFIED ABOVE:

3
% {Authorized Sig

i/[é/é.i

SITE COPY - PART3 [ F 75%(,(,/ T-63 ELAL 2./6-53 N, e o
: OUbzod



http://3_L0_5_5_Q.iI

= - - - T e

i 532 610 -

t°C 628 81 STATE OF ILLINOIS

TO BE COMPLETED BY " ENVIRONMENTAL PROTECTIQN AGENCY : 05511 85
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 7
. . 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOQIS 62706
(217) 782-6760 Authonizaton Numbver
SPECIAL WASTE HAULING MANIFEST 8 "
. - »~r ‘f‘ A
. . N
MILES LABORATORIES 195 W. BIRCH ST_ ° _B_Lg_ 378270_-0910550008.6
{Company Name) . Address one Numoer Generator Numoer 2
KANKAKEE IL 60901
__1LDO —_
City . State 2 _E’%A_‘Nsuﬁrs_ 5_9__5_9
WASTE HAULER(S) '
) . 3@
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST o s.wH Regsiranon number ___0 0 6 6 Q 322
Hauler Name Hauler Acgress ! A X s , . ) T ST I
v . DALY ’ i
IR . o | ‘8159332931 JLD054155080
. Phone Numper EPA Number
S.W.H. Registraton Number ___ . _ -
Hauler Name Hauier Address 2 »
T 77 “Pnone Numoer T T T TEPA Nemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE, § C & O R.R, == . 91808902
(Facility Name) _  Address = B AR Site Number 2
GRIFFITH IN 4319 2199244370 INDO16360265
Cuy ] Stale 2ip Phone Number EPA Number
Alternale (Faciity Name) Adoress ) _7 T 7 Site Numper | @
- Ty ' Sie B To . T e wmesr L T e Namber
T0 BE COMPLETED BY - _ S T . :
WASTE GENERATOR 4 | ' 1T
S LT, st nawe: s ACETONE & CONTAMINATES Wk szgémse _ LIQUID _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY SELow: ~ =~ (tiaud. Gaseaus., Solk)
SHIPPING DESCRIPTION: : HAZARD CLASS: E
U N 1090
WASTE ACETONE FLAMMABLE LIQUID " T "UNor NANumoer

WEIGHT FOR é { 3 2 L8S WEIGHT FOR 1LE.P.A. USE MUST BE . 0 AL
WEIGHT £0 @ O \ons (rcieoner  CONVERTED T0.CU. ¥DS. OR GAL, QUANTITY OF WASTE DELIVERED: ______Q_Q_SZQ TS

METHOD OF SHIPMENT (Circle One) . (DRUMS__) Em OPEN TRUCK OTHER (Specity)
Number : >

THIS IS TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKER® A

53

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENY OX, TRANSPORTATION AND |.£.:P AC / / ~

p : ) g( =

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION LN A atles L,//VCC/DATE O LIRS
Vi (Authorized Signature) / Ji

WASTE HAULER { HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

THE DESTINATION AS INDICATED:

s () WE:_&_\EJ 2 e«:/ 52

(Aumonzed S|gnalure) .

C /(,.,c/ . . . DATE:j/_Zﬂ

/(Aumonzeo Signature)

‘s|‘\:

Wt
e
9.

DISPOSAL. STORAGE. OR TREATMENT FACILITY* : HAZARDOUS WASTE SUBJECT TO FEE  YES

I HEREBY CERTIFY THAT THE ABOVE-DESCAI ASTE AND INDYfATED QUANTITY HAS BEEN ACCEPTED AT THE SiTe SPECIFIED ABOVE: 3 Xﬁ $
: /‘) /flAA : OATE:F MY

. (Authorized Signaturef - \&/

‘ — .

any
v

COMMENTS OR SPECIAL INSTRUCTIONS:

; re
INALLINOIS. 237 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION- PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

e SITE COPY - PART 3 To 7SS4 32983 7463 004Zo

(_)




' STATE O |
COMPLETED BY ENVIRONMENTAL PFROI:.ELC‘:JOONI/?\GENCY Q 6 5_1 ]_ 8 z

I GENERATOR DIVISION OF LAND POLLUTION CONTROL
- 2200 CHURCHILL ROAD, SPRINGFIELD, HLLINOIS 62706

i N (217) 782-6760 Aylrongation Nymoel . __ . . _
= - SPECIAL WASTE HAULING MANIFEST ¢ "
p . ﬂ e .
195 W. BIRCH ST ] 105500
(Company Name) Aadress -8 55?2;%#{ Y ——Q 21 Generdiar Number 00 &
KANKAKEE IL 60901 _LL_D_Q_ILB.SLS_S_Q_S_Q—_
Ciy State 2ip £PA Mymoer
WASTE HAULER(S)

. 30
EE _INDUSTRIAL DISPOSAL 1360 E, LOCUST S.W.H Registranon Number ___ 0 0 6 6_0 F=_
25 n

Hauler Agaress

Hauter Name

. _8_1.5.?._3_32‘.9_3.1 11 DO0S4155080

< . . none Numper EPA Numpet &

: ¥ N
' ,-’”\' T S W.H. Registration Number . ___
Hauler Name Hauler Address ’ . ’ ” 32 38
.. : T , " ) . . -

T T T Thnone Numoer T T T Teea Namoer

Phone Number

] DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
JCAN CHEMI@AL SERVICE COLFAX AVE, £ C & Q R.R. L = 1808 :
Address 91, Site Numper S0 2_

(Faciity Name)
GRIFFITH IN 46319 2199244370 __ Lunalﬁaﬁnz6
City Stale p Phone Numoer EPA Nymber
Alternate (Faeilily Name) ] Address X 2 _Sne—Nan:r_ T
oL . e
" ) - 4 ' e e e e e e e e e
] City > . State Y RN Pnone Number EPA Number
2 COMPLETED BY ~ I - - ey o ] Y
TE GENERATOR : i . ’ if : ' N
—_— WASTE NAME- ACETONE § CONTAMINATES WASTE PHASE: T LIQUID R W
1 [J
SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseus. Solia) !
SHIPPING DESCAIPTION: HAZARD CLASS: .
_UN1090 V00 ‘
WASTE ACETONE FLAMMABLE LIQJID UN of NA Numuer PA HW Number
(BQ m ircle One)
SHT FOR WEIGHT FOR (£ P A. USE MLST 8E Qo QO .
T Ust é/ 3 14 g0 TONS (cucieane)  CONVERTED 10 CU. Y0S. OR SAL 0”‘””" OF WASTE DELIVERED. = — —— — — —— 207 4
X

2
METHOD OF SHIPMENT (Circle One} (DRUMS _______} l : {.QEEN TRUCK , «OTHER (Specily) P Cee - ,L -
. ) . «  Numober N ST : B
. ! B

BED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPPRTATION

5 1S 70 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPEALY CLASSIFIED.
QATE: 3 30/?5
7 /

NT OF JRANSPORTATION AND { E.P

\CCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

ZREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Autngrized Signature)

(STE HAULER | HEREBY CERTIFY THAT THE ABOVEDESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED iN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEOGE
THE DESTINATION AS INDICATED:

/W (Aumarlnzedg&qﬁ;{ M __- . : 8 ST DAT-E{:E;?‘_S_/ _39/ _g-B_sv.
..v' ’r? R DATE:__/_____/ YF_'

|Authorized Signature) - . g .
- . o
B ) HAZARDOUS WASTE SUBJECT 1O FEE  YES Ng

A

SPOSAL. STORAGE. OR TREATMENT FACILITY,

HEREBY CERTIFY THAT THE ABOVETDES _Lﬁn ASTE AN%N £0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 3 3 2
W OATE _9 _7,7

" 4
(Authorizea ngnalure), i /

\
OMMENTS OR SPECIAL INSTRUCTIONS: 4

N i
N LLINOIS: 217 / 782.3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINDIS: 800 / 424-8802 or 202 / 425-2675
NSTRIBUTION PART - 1 GENERATOR PART - 2 1EPA PART - 3 8ITE PART - 4 HAULER PART - SIEPA PART 6 - GENERATOR
REV. 7 4
—_—
SITE COPY - PART 3 [ (47 T-63 €71 3.3083

004zo8



P— e e . e Tt el el - o . . A Cme——y
1L 532610 : .

(PC 628. 8! STATE OF ILLINOIS
.TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : D 651 1 88
WASTE GENERATOR ) DIVISION OF LAND POLLUTION CONTROL : ?
. - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authonzation Number __ __ __ __
. SPECIAL WASTE HAULING MANIFEST ¢ "
MILES LABORATOR
B 15 W.BIRHST. ~8159378270_0910550008 ¢
{Company Name} Aadress - Phone Numoer Generatoc Numoer
KANKAKEE It - _6pom1 _11D048955959
City . ., ¢. Slawe p - EPA Numper
R(S)
| | R .
KANKAKEE INDUSTRIAL DISPOSAL 1360 E, LoCUST . - s egsran oo __ 0066012
Hauler Name  Hauler Aagress f N
3_1«_52_3_3_2_9_3_1 11LD054155080
BN Phone Number s EPA Number
. g .. PN ~\_ . SWH. Regis':uauon Numoer
Hauier Name Hauler Adaress - - 2 e
T 7 TPnone Numoer T T TePA Nwmber.
] DESTINATION — DISPOS'!TE“STORA_\’Q" OR TREATMENT SITE ',__ .
AMERIC.AN C!'EMICAL SERVICE _ COLFAX AVF. & C & o] R.R, . L __j 8_0_8—9—0-—2- h
. (Facility Name) Agadress Site Number
GRIFFITH _ IN 46319 2 1 19924814370 Lunalﬁsﬁﬂzﬁ_s
. City . State Zip “n : Phone Numbper A Number :
Alternate (Facility Name) Address - : . N T ¥ T T Sue Numoer | e
Ty : St 7 R s e

TO BE COMPLETED BY -

WASTE GENERATOR  ~
=} WASTE NAME~_& - ACETCNE& CONTAMINATES

N WASTE PHASE: ' _L%UID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cdssmcmou INDICATED IMMEDIATELY BELOW: (kiquid. Gaseous. Sola)

SHIPPING DESCRIPTION. HAZARD CLASS: -

' E UN1090
WASTE ACETONE FLAMMABLE LIQUID . T "UN or NA Number ‘
WEIGHT FOR . WEIGHT FOR LE.P.A. USE MUST BE Do 9o ; K
D.0.T. USE 41:2 | TONS (circie one) " CONVERTED T0 CU. YDS. OR GAL,  CUANTITY OF WASTE DELVERED: = — = — — . 2 075 1 .«
. ma
METHOD OF SHIPMENT (Circle One)  *  (DRUMS ) OPEN TRUCK OTHER (Specily)
Numper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. fACkAGED MARKED. AND/LABELED AND IS tN PROPER CONDITlON FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T ANSPORTATION AND 1.LE.P.A. /

{ NS //_ Ca

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION (v T S g /‘-/ DATE: e
N/ (Authonzed S»gnalure)

WASTE HAULER

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY. HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO i ACKNOWLEDG:
THE DESTINATION AS INDICATED:

(-\('/1.44// K(J S : oL s .? DATE:S‘y_/j-_/ g\%

f (AuthoAzed Bignature) ) B ;’
) . . DATE: / /
(Authorizeg Signature) TR A R P
DISPOSAL, STORAGE, OR TREATMENT FACILITY® Tk A . HAZARDOUS WASTE SUBJECT TO FEE  YES NO Z( (
| HEREBY CERTIFY THAT THE AEOVE-DE_SGR??ED.(N%)JNDICATED/ UANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE- }“ :' i,—' > -
. .nf‘f e }' o S TS :
i 71 - - : are__ /=
{Autharized Signature) -~ ] 9

COMMENTS OR SPECIAL INSTRUCTIONS:

-e,

N ILLINOIS. 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS DUTSIOE ILLINOIS: BOD / 424-8802 or 202 / ‘75 2675 2 .
DISTRIBUTION- PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER _PART - 5 IEPA PART 6 - CENERATOR
REV #4 : ’

SITE COPY - PART 3 T 147 & T- 63 éerl 9.5.53 OOQZDY




STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 ’
SPECIAL WASTE HAULING MANIFEST

81_5_9_3_78210

IL 532 210
LPC 629 B1

TO BE COMPLETED BY
WASTE GENERATOR

195 W. BIRCH ST.

Autnorizatica Numper

09

Jeneralor Vumoer

MILES LABORATORIES
(Company Name) Agaress Phone Number
KANKAKEE
IL 60901 ILDou8955959
Ty State ) T T T Teeaumeer
WASTE HAULER(S}
. -
KANKAKEE '
INDUSTRIAL DISPOSAL 1380 E. LOCUST swH negsiawontnoer__0 0 66 01 P (
Hauler Name Hauter Aadress 25
8159332931 110054355080
Pnone; Number EPA Number
S W H. Registration Numper
Hauler Name Hauler Adosess 32 38
- T T Tpnone Number T T T TePA Nember
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE ____9_:LB_Q_8_9_QL
{Facity Name) Agdress Site Numoer .
GRIFFITH IN 46319 2199244370 INDO1636026S|

City State lip Phone Number EPA Number
Alternate (Facility Name) Adaress B T T Sie Number @
Caty State Zip T 7 " Phone Number =TT T TtPaNemoer
WASTE PHASE: LIQUID
(Liguid. Gaseous. Solig)

ACETONE § CONTAMINATES

TO BE COMPLETED BY

WASTE GENERATOR
—_— WASTE NAME:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
UN1O09O
WASTE ACETONE FLAMMABLE LIQUID T UNor NANumoer
WEIGHT FOR 1.E.P.A. USE MUST BE
47

WEIGHT FOR
CONVERTED TO CU. YDS. OR GAL.

UN or NA Number '
m‘ icle One)
QUANTITY OF WASTE DELIVERED: 0 O 5 O O O 1

53

OTHER (Specify)

0.0.7. USE $ 'Qg 6 20 TONS (circle one)
METHOD OF SHIPMENT (CircleOne)  ~ (DRUMS_______) OPEN TRUCK
Numper

OF TRANSPORTATION A

THIS 1S TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

EPA /UZC/

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM

DATE:

{Autnonizea Signature}

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER
THE DESTINATION AS INDICATED:

G eosry Sunc . _ ._

’ {Authorizea Signaiure)

12)
(Authonized Signature)

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

HAZARDOUS WASTE SUBJECT TO FEE.

DATE.?‘/-J_-?_/ g %
/__/

DATE:

YES N

H

DISPOSAL sTUHAGE. OA TREATMENT FACILITY®

| HEREBY CERTIFY THAT THE ABU%VZT’E AND INDIC

(Authorized Signature)

D QUANTITY HAS B8EEN ACCEPTED AT THE SITE SPECIFIED ABOVE

g

we o 7/ &R

COMMENTS OR SPECIAL INSTRUCTIONS:

QUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

PART - 3SITE PART - 4 HAULER PART - 5 iEPA

PART 6 - GENERATOR

IN ILLINQIS. 217 / 782-3637

DISTRIBUTION- PART - 1 GENERATOR PART - 2 1EPA

7733 0042068

To /47 %E T-é3 e

‘ REV # 4

SITE COPY - PART 3



1L 532-610 . - ; ] . e

oz . STATE 'OF ILLINOIS N
TO BE COMPLETED BY o ' ENVIRONMENTAL PROTECTION AGENCY : DEB_]_ZU]_
WASTE GES‘JERATOR DIVISION OF LAND POLLUTION CONTROL ! 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Numoer . _
SPECIAL WASTE-HAULING MANIFEST 3 2
MILES LABORATCRIES 195 W. BIRCH ST. 8159378270 0910550008
(Comaany Narme) Aadress T T Eeenemee T T T e amoe
KANKAKEE _ IL 60901 ILDOUB3955959
Cury - . Slae Lo ., o T T T TeRA Nwmver .
. WASTE HAULER(S) "% . Cee .
ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST - 006601¢
R gistration Number __ .
Hauler Name Hauler Agaress : .- 25 n
8159332931 1ILDO054155080
. . T T T TPhone Number - - "EF‘A Number
- ;:- S.W.H. Registranon Number
~  Hauler Name Hauler Agdress 2 B
A .
e T T 7 "Pnone Numoer T T T TERa Nomoer
. DESTINATION — DISPOSAL STORAGE OP,aTREATMENT SITE
‘r ' _____9 808_902
(Facilty Name) . AQdress : ) T Site Number
GRIFFITH IN 56319 21 22_2_13_‘4_.11 0_IND016360265
City State Zip Phone Numbper EPA Number
Allernate (Faciity Name) ’ Address ' T T Site Numoer @
Tty . State 7p 7T " Prone Numoer . EPA Numoer
10 BE COMPLETED 8Y oy Ty S C 4§
WASTE GENERATOR ’ i oL B :
. WASTE NAME: ACETONE & CMMINAT.ES - WASTE PHASE: LIQUID - -~ -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquia, Gaseous. Safid)
SHIPPING DESCRIPTION: ~ HAZARD CLASS: ’
' UN1O 9 0 uoo2 -
WASTE ACETONE FLAMMABLE LIQUID T UN o NA Number PAHW Numoer
le One})
WEIGHT FOR é WEIGHT FOR 1.E.P A. USE MUST BE 00500 o0 °
DOT USE %Z ! 00 *S(m‘e one)  CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 2 =2 2 = — 2=l 1
LA & 5 5
METHOD OF SHIPMENT (Circle One) (DRUMS‘__L_) W OPEN mﬁck OTHER (Specity) __
Number

THIS IS 10 CER?IFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED /OESC IBED. PACKAGED. MARKED, AﬂD’LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANTE WITH THE APPLICABLE REGULATIONS OF THE ILLINCIS DEPARTMENT OF/TRANSPORTATION AND lf.P—ﬂ’

SOt i 4 }U_,//"_/’J DATE: “,;////\‘J: ‘/‘/

174 (Authonized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

—w | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

. THE DESTINATION AS INDICATED: .

) A Kl ' >

. /W I Q/Pay NS . DATE:_L'/_/.Lb_/ _g_‘i
{ : (Authorized Slyalure] R R ¥ s »
»

12 ’
(Authorized Signature) S E
DISPOSAL. STORAGE, OR TREATHENTARQILITY® : : HAZARDOUS WASTE SUBJECT T0 FEE  YES NG
T T . -

| HEREBY, CERTIFY THAT THE ABDVE-BES WT ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: g - / S _Xj/

<

g . . _ ' DATE. [~ ___

(Autnorized Signdture) 65
., -
COMMENTS OR SPECIAL INSTRUCTIONS: 3
) - .. i

IN ILLINOIS® 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 of 202 / 426-2675
DISTRIBUTION- PART - | GENERATOR PART - 2 IEPA PART - 3 5ITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

REV. # 4

SITE COPY - PART 3 7’5/4/71 L3 é'ga,/ 4553 OQL}.ZO‘?




- Co e e e T e

537010

PCo2 8 8 . ' STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ) 0661202
WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL ' 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

{217) 782-6760 Authorizaton Numbel __

SPECIAL WASTE HAULING MANIFEST 8 b

MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008
{Company Name) Aadress T TR nmoe T W T Geneanr Rumoer 2+

KANKAKEE IL 60901 _ ILD01¥8955959
B Cuy State B op . - - .ﬁﬁum—ner _____
WASTE HAULERES)
A
ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST E S w . Aegaraton numer 0 0 6 6 01 E 70
Hauler Name Hauter Adaress o T T T T — 5
8159332931 1LD0548155080
" “Pnone Numoer T T T TEPA Numoer

i S.W.H. Regisiration Number oo

Hauler Name Hauler Address 32 38

Phone Number EPA Number
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE _ COLFAX AVF. £ C & O R.R. 91808902
. (Facility Name) Aaaress Site Number 46
GRIFFITH IN __45313_ 2199245370 1NDO16360265
City State Phone Numoer EPA Number
Avernate (Faciliry, Name) Adaress _ S T 7 Sae Numoer | 4
City Stare Zip T 7 " énone Numoer  _ EPA Numoer
T0 BE COMPLETED BY ) : :
WASTE GENERATOR ) - Y
- wasTe name: ¢ ACETONE & CONTAMINATES = « WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW- ; fbaud. Gaseous. Sahd)
SHIPPING DESCRIPTION: HAZARD CLASS: '
-~ &M1090 _uo002
WASTE ACETONE FLAMMABLE LIQUID UN or NA Numoer PA HW Number

WEIGHT FOR WEIGHT FOR L.E.P.A. USE MUST BE ! i) ¢
0.0.1 use ¢ !2 2 ! o TORS (circle one) CONVERTED 70 CU. YOS, OR GAL,  QUANTITY OF WASTE DELIVERED: —— it - 2 TryosT 1
: 53

METHOD OF SHIPMENT (Circle One) ~ (DRUMS ) w OPEN TRUCK OTHER {Specity)
. Number e
THIS 1S TO CEATIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, HESCRIBED. PACKAGED, MARKED.ph o LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAFUMENT OF; TRANSPORTATION AND LE /
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION bt AT % '/ w/ DATE: L/ R 8 2 3
. // (Aumonzed ngnalurel 4 /

WASTE HA R
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS iNDICATED:

|;) W&M M e S | nns-_ﬂ_%/;‘.?g _2.;

(Authorized S.fmure?

2 J — L - owe__ [ ___/

{Authonzed Signalure) T

DISPOSAL. STORAGE, OR TREATMENT FACILITY

HAZARDOUS WASTE SUBJECT TO FEE  YES

EO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. i ! =
DATE: _ __/

- 1 HEREBY CERTIFY THAT THE ABOYE-DES Rl

(Authonzed Signal?e)7 7
'
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS. 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE (LLINOIS: 800 / 424-8802 or 202 / 426-2675
QISTRIBUTION  PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE PART - ¢ HAULER PART - 5 1EPA PART 6 - GENERATOR

REV. # 4

SITE COPY - PART 3 7‘5/q7£ r-63 6K 42853 OOQZ(\)




Tz .
WPC A28 @)
TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

MILES LABORATORIES 195 W. BIRCH ST. 8159378270

0661203

0910550008

G
{Company Name) Adoress T T Prome Nemper 14 Generalor Numper 24
KANKAKEE IL 60901 ILDO4895595 9
City State Zp T T T TeeaNumeer
WASTE HAULER(S)
00 bouol
\ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST L v "f. S W.H Registration Nymper ___ WS~ & Y L -
Hayler Name Hauier Address i -y d 25 . 3
’ 8159332931 ILDO054155080
. : : Phone Numoer EPA Numbper
S.W H. Registration Numoer . _ . ___
Hauler Name Hauler Address 38
T T Tphone Numoer R
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE e L
_ COLFAX AVE, § C & O R.R. 91808902
(Faciity Name) Agaress Ed Site Number 4%
GRIFFITH IN 4319 2199244370 INDO016360265
City State p Phone Number EPA Numper
Alternate (Facility Name) Address . T 7 Sie Numoer @
City State 70 © T """ Pnone Numper =TT T A momoer

T0 BE COMPLETED BY
WASTE GENERATOR : :
—_— WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cuassmcmg&mmcmo IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

uulqgo

UN or NA Numper

WASTE ACETONE FLAMMABLE LIQUID

OChf

(Liquig, Gaseous. Solig)

Circle One)
5. 1

Lu.

_U_D_ 2
HW Numl

s

o0

—_ 2

52
53

WEIGHT FOR '5 — WEIGHT FOR LE.P.A. USE MUST BE
o 40 15O (ci,de one)  CONVERTED TO CU. YDS. OR GAL,  QUANTITY OF WASTE DELIVERED: —— — — ——
METHOD OF SHIPMENT (Circle One) (DRUMS ) OPEN TRUCK OTHER (Specity)
Number

THIS 1S 70 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE[). SCAYBED. PACKAGED. MARKED. AND
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE (LLINGIS DEPARTMENT OF/ TRANSPORTATION AND 1.E. P

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _ NI g7 { J s ALt s o

/) (Authorized Signature)

ABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

DATE:

Helt3

WASTE HAULER -~

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

THE DESTINATION AS INDICATED:

Kl Felow

- .(Aumanzeu Signature)

Lo ;
(2 h 2
{Authonzea Signature)

P

we S/ G/ 83
DATE. / /

4

DISPOSAL. STORAGE. DR TREATMENT FACILITY®

| HEREBY CERTIFY THAT THE ABOVE-DESCRJBE! ITY HAS BE'EN ACCEPTED AT THE SITE SPECIFIED ABOVE.

(Authorizea Signaturey " 4

HAZARDQUS WASTE SUBJECT TO FEE  YES N

65

v G353

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY ANCE NUMBERS®
IN ILLINOIS 217 ¢ 782-3637 z CY AND SPILL ASSIST

QUTSIDE ILLINDIS 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 1£P4 PART - 3 SITE PART - 4 HAULER PART - 5IEPA

PART 6 - GENERATOR

REV. 7 4
SITE COPY - PART 3

To# 7 St A 5483

00427




Tewpls .

= S ey

L 237 610

e,

tPeaze s ' ' STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0661214
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL V 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Aythorization Nymber __
) SPECIAL WASTE HAULINGﬂANIFES} - . 8 3
MILES LABORATORIES 195 W. BIRCHST. 8159378270 0910550008
(Company Name) Address T 7T T Pnone Numoer & Generaior Numoer 4
KANKAKEE IL 60901 __1LDOA4B955959
Cay - State 7o T T AN
) WASTE HAULER(S)
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST Cwh R 0066012
\W.H. Registration Numper ___ _ _ ______ _______
Hauier Name Hauler Agdress . 25 31
' 8159332931 ILDO548155080
T 7 Tprone Numoer T T T TeeaNgmoer
: S.W.H. Registrahon Number __
Hauler Name Hauler Adaress »
—'_ﬂcﬁe—nﬁn?r‘___ T T T Teea Namoer . .
: e et e e eaee - . ' .- . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE _ COLFAX AVE. £ C§ O R.R. . ' 9180890 2
(Facility Name) Aqcress
GRIFFITH _IN _ 46319
City Stale Zip
Alternate (Faciity Name) Adaress - Lo . ¥ T Site Number %

City Slate 2ip Phone Numbper EPA Number

TO 8E COMPLETED BY

WASTE GENERATOR ) . : s . : .
—_— wasTE NaMe: ____ACETONE & CONTAMINATES WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD GLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Soud)
SHIPPING DESCRIPTION: HAZARD CLASS:
: —_UN1090 _.ugnop
NASTE ACETOME d FLAMMABLE LRQUID .. UN o NA Numoer ” ... EPA HW Number -

b' sy, LS

. . \ - e 4 = )
'. ’ ) - - ircie One}
* WEIGHT FOR @ WEIGHT FOR LE.P.A. USE MUST BE /) J CYs o ls @ irc
: /—-L\ | Uxons (circie one) QUANTITY OF WASTE DELIVERED: 2 1

0.0.T. USE CONVERTED TO CY. YDS. OR GAL. == —_—

METHOD OF SHIPMENT (Circle One) -~ (DRUMS 1 @; OPEN TRUCK OTHER (Specify)
Number “

|
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

53

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF/TRANSPORTATION AND l E PA. / J i - P
? . e _,\_v
; A . .‘ N~/ L7 .
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . LI" i /) i : DATE 4
e (Aumonzea Sugnaxure)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
- THE DESTINATION INDICATED:

WASTE HAULER

%um&/ﬁww% . oArs-_QjJZ/ B3

(Autnorized Sighature)
2 DATE: / i /
S s e ;L(Aumor_lzeci Signature) o :
" a =2 .
DISPOSAL. STORAGE. OR YREATMENT FACILITY . ‘." g /ﬁAzARDOUS WASTE sw] TOFEE YES___-.- v+ . NO

2  wS /2K

COMMENTS OR SPECIAL INSTRUCTIONS. _ ol
P .s:.‘ T
4
IN ILLINOIS: 237 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS. 800 / 424.8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR - PART - 2 [EPA PART - 3SITE PART - 4 HAULER " PART - 51EPA PART 6 - GENERATOR
<
REV #4 <

SITE COPY - PART 3 To x7 SH(l 57283 71-63 6AY

0Jdbeie




—_—

n S12.610

(PC 628 81 STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : [] 6 6 121 _5

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T 7

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

_ (217) 782-6760 Authorization Number ___

SPECIAL WASTE HAULING MANIFEST s "2

MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008
{Company Name) Aadress T T 7 Prone Numoer & Generalor Number 24

KANKAKEE IL 60901 | 1LDO48Y955959

City State 70 T T T TepaNumoer

r

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SWH Regisiration Number 0066016
Hauler Name Hauier Acoress ’ s T T L
8159332931 ILD054155080
Phone Numoer . EPA Number
4 i i N .‘ - S.W.H. Regrstration Number ——
Hauler Name Hauler Address wr P , i 3%
B ) _l'
T T Thhone Numoer T T TeeR Namoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
| - AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § O R.R. . 91808902
| . (Facility Name) Address T T T Sie Numper s
‘ GRIFFITH IN - 46319 2199244370 INDO016360265|
City State C Zip T Phone Numoer  EPA Numoer
Alternate (Facility Name) Adoress ’ ' T T site Numper | 4
Cty State T T T T ¢none Numoer EPA Number
TO BE COMPLETED BY. '
WASTE GENERATOR  *
—_— WASTE NAME: ACETONE & CONTAMINATES  WASTE PHASE: LIQJID .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: 3
’ _UN10G90 — _Q_Q_Q_
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number PA HW Num !
. Circle One) -
: WEIGHT FOR = WEIGHT FOR LE.P A, USE MUST BE () OB 0D '
| DOT USE 3 i & 60 Sis (circle ong)  CONVERTED TO Cu. YDS. OR GAL. . QUANTITY OF WASTE DELIVERED: —___ = _— = = = 27¢Fs. 1 .
. B RN . 53
METHOD OF SHIPMENT (Circle One) - (DRUMS_______ ) RJANK TRUCK OPEN TRUCK OTHER (Specify)
. Numper
b %
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, UES RIBED PACRRGEDY MARKED.-AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LE.A. - T
. Ve / ”
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Ak e /‘ / s A /f"/f_/ pate: D S22 1‘/7 _
.// » ~ (Authorized Signature) &
WASTE HAULER ' .

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

.(1) K,c/p B‘\f(\;%_ e;\s:lﬁb;lmjﬂr Hﬁ . ,. DATE:_5‘_5_/ ;Q_/ ..gé
uthoriz igratur ) .
@ - Va : e/ ___/

{Authorized Signalure)

DISPOSAL, STORAGE. OR TREATMENT FACILITY* 2 . WAZARDOUS WASTE SUBJECT T0 FEE  YES
| HEREBY CERTIFY ﬁs-ozscms ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 5 . Z i s
‘ "~ - onre. ¥/ Z_ -

(AuthoriZBa Signature) 80 j 55 »

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS® 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NPMBERS' OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

- SITE COPY - PART 3 ‘70 . 7§w 52083 OOQ,J




==

ILS32 610 .
thC 2289 STATE OF ILLINOIS ) . O~ A
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY D DY 4 1 9 5
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . TS
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 : Authorization Number
_ SPECIAL WASTE HAULING MANIFEST "
MILES LABORATORIES 195 W. BIRCH ST. 81_5_93L8210 0910550008 ¢
{Company Name) Agaress Prone Humoer Generator Number u
KANKAKEE IL 60901 __I_L_D_O_‘L8_9_5_5 959
Cuy Slate 2ip EPA Numper
1 V;IASTE HAULSR(S) \ ‘:
\ : - ' .
KANKAKEE INDUSTRIAL DIS T, SWH Regisauon Nymoer ___ 0.0 0 6 0 1 2
Hauler Name Hauler Address ° N 25 3
_8_1_5?9_3_3_2_9_3_1 1L005415508090
none Numoer EPA Numper
S W.H Registranon Number . _ ______
Hauler Name Hauler Address 32 8

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
R —_ 0890 _?_
(Facity Narqe) Adoress ¢ _9 Site Number
GRIFFITH IN 46319 2199244370 _L_Noo;6_3_6_o_2_6_5
City State - Zip Phone Number EPA Numper
Atternate (Facility Name) Address T 7 Sile Numper | @
Ty Stale Ip T T fnone Numoer . EPA Numoer
TO BE COMPLETED BY . . - R . oy
WASTE GENERATOR - - % L L I ik PRI I S T S "
A WS ! ACETONE § CONTAMINATES ! WASTE PHASE: LIQUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
N10990
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number
WEIGHT FOR ‘910 L8S WEIGHT FOR I.E.P.A. USE MUST BE
0.0.T. USE 20 1ons (circle ane)  CONVERTED 10 CU. YDS. OR GAL  CUANTITY OF WASTE DELIVERED: — ___ — — —
L= 0

METHOD OF SHIPMENT (Circle One)

00\5’000

(Liquid. Gaseous, Solig)

—uogQ?2

EPA HW Number
@'rcle One)

2 Cu.YDs.
53

(ORUMS__) OPEN TRUCK OTHER (Specity)
Numbper

THIS 1S 70 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

RIBED. PACKAGED, MARKED. A

NT OF TRANSPORTATION AND I.€ P ‘/t/

t MEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
- V4 {Authorized Signalure)

LABELED AND IS tN PROPER CONDITION FOR TRANSPORTATION,

2/7/8.3

DATE-

WASTE HAULER
THE DESTINATION AS INDICATED:

i
(,)v—/ OM/{/‘-”/)‘LA—;—- Lo o

(Aumonzed Signature)

@

{Authorized Signature)

{ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

0_2/ o 83

DISPOSAL. STORAGE, OR TREATMENT FACILITY*®

) HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ﬁA‘STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIiTE SPECIFIED ABOVE:

Bl i) ds
7 ="/ ~ (Auttiorized Signatufe}—"y ~

HAZARDOUS WASTE SUBJECT TO FEE

YES

wegj /
X

DAYE:TO_L//ﬁ_Oj jé

COMMENTS QR SPECIAL INSTRUCTIONS:

. ENCY AND SPIL| NUMBERS*
N ILLINGIS. 217 / 782-3637 24 HOUR EMERS L ASSISTANCE NU

QUTSIDE ILLINOIS: 80O / 424-8802 or 202 / 426-2675

OISTRIBUTION- PART . | GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA

PART 6 - GENERATOR

REV. # 4

SITE COPY - PART 3

Tol47ET-

et 2-783

004202



http://0_ili_D.oj._6_3.6J3.EA5

It 532-610
LPC 67 8. 8}

TO BE COMPLETED BY
WASTE GENERATOR

. MILES LABORATORIES

195 W. BIRCH ST,

STATE OF ILUNOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-676Q
SPECIAL WASTE HAULING MANIFEST

0791640

Authorization Number
-

8159378270 0910550008

{Company Name) Address - Phone Numper 14 Generator Numbper 24
KANKAKEE
IL 60901 _1LD048955959
Cuy Slate 2tp EPA Number

KANKAKEE INDUSTRIAL DISPOSAL

1360 E. LOCUST

WASTE HAULER(S)

N

S.W.H. Registraton Number ___Q_ .0_6_6_0_1_#
25 [

Hauler Name Hauler Address -
" 3_L5_9_3119_3L 1LD054155080
Phone Number Number
S.W.H. Regls(rauon Number . _
Hauler Name Hauler Address 2 e
T 7T 7 “Pnone Number T T T TEPA Numper
e DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. § C § O.R.R.. —9 8902,
(Facility Name) : Address » Site Number 44
GRIFFITH IN 46319 3_L_9__9_2.'*_‘L}1 0 INDO016360265
- City State Zip Phone Number EPA Number
Alternate (Facility Name) Address ] F e —
City Siate ~Zip 7 " Pnone Numoer T T T A Namber
T0 BE COMPLETED BY - : -
WAS - : N
MASTEGENERATOR . astename-_ ACETONE & CONTAMINATES WASTE PHASE: LIQUID

-{Liquid. Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD CLASSleATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

UNL OG99 O
WASTE ACETONE FLAMMABLE LIQUID - UN or NA Number
WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0\5—

D.0.1. USE

TONS {circle one) CONVERTED T0 CU. YDS. OR GAL

.

. (ORUMS_______) OPEN TRUCK
Number

SRIBED, PACKAGED. MARKED. AN;
TRANSPORTATION AND |.E.PA-

r S St S

{Authorized Signature)

5
METHOO OF SHIPMENT (Circle One)

OTHER (Specify)

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

e GV

7

A
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

'THE DESTINATION AS INDICATED:
DATE:_Q_‘J Li// éj?.

DATE: __/ __/

(Authonized Signature)

m

‘ (2

(Authonized Signature)

0ISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT T0 FEE

TITY HAS BEEN AGCEPTED AT THE SiTE SPECIFIED ABOVE_ é
J[‘If/

YES

| HEREBY CERTIFY THAT THE ABO
7

(Autnorized Signatugf) 1

COMMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
PART - 3 SITE PART - S 1EPA

IN ILLINOIS: 217 / 782-3637
DISTRIBUTION PART - 1 GENERATOR
REV, ¥ 4

QUTSIDE ILLINQIS: 800 / 424-8802 or 202 / 426-2675
PART - 4 HAULER PART 6 - GENERATOR

77 SHlf T63 6XH /455

PART - 2 JEPA

SITE COPY - PART 3

0042




1 $32.610 =
1PC 62 8/81 :
TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCH!LL ROAD, SPRINGFIELD, ILLINQIS 62706

(217) 782-6760

Authorizalion Number

SPECIAL WASTE HAULING MANIFEST 8 "
- MILES LABORATORIES 195 W. BIR ) . 9105 50 6
{Company Name) . Aadres(s:H ST 8,— :L 5_ g—n%lu-%be}& 2 J_D Tn— eéﬁlor umoef—a ‘0— 8__7‘—
KANKAKEE IL 60901 . - _1.D048955959_
City Siale 21p . EPA Numoer e
P =5 L, .. WASTE RAULER(S) *
- ‘4,“"5 [ S "h") 4 " 'i
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST NS " S.WH. Regisration Number < _a_aﬁ_&cu:e—
Hauler Name Hauler Address
ﬁl&t%oﬁ}&nigggl I L-D-0-5-11E-P N7 ?O_&Q"—
- . S.W.H. Registration Number__l. ———

Haules Name

Hauler Address ’ 32 38

Phone Number EPA Number
) : DESTINATION —— DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE, £ C § 0 B.E. . — 8_9_0._2__
: (Facility Name) Adaress ' 3 Site Number’ 44
GRIFFITH IN 16319 <© 2199245370_ LN_D_Q_L6_3_6_Q_L!S_5
City State R Zup . Phone Number Number
8
Allernate {Facility Name) Address . N ' T T Sie Numoer @
Gy Staie —7 "7 "fhone Number — e GAeme T
“"T0 BE COMPLETED BY - . : .
. WASTE GENERATOR ; - 5
-_— WASTE NAME ACETONE & CWTAMINA@ WASTE PHASE: LIQUID

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY.-BELOW:

SHIPPING DESCRIPTION:

HAZARD CLASS: =

FLAMMABLE LIQUID

(Liguid. Gaseous, Solid)

- WASTE ACETONE -
WEIGHT FOR  — 'Ei&

© 0.0.. USE = &> ~TONS (circle one)

METHGD OF SHIPMENT (Circte One)

" THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESGHIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION.
IN'ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARTME ﬁ TRANSPORTATION AND I. 3 v 3
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION S 20U I/Lé”/(/ DATE:
/4 {Authorized Signalure)

- .
(ORUMS______) gPEN TRUCK
. Numper i

WEIGHT FOR LE.P.A. USE MUST BE G _sauonsy "‘l" One)

CONVERTED TO CU. YDS. OR GAL. -_—— RS
. 53

. OTHER (Specity)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY-HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

/ 7Vlu'41) _/v/'(/l) e

.

(1L

DATE:%d_'Z_J Z

e {Authorized Signature)
) .
@ _ M . < DATE: / /
- 4o L
] (Authorized Signature) )? 3 ‘
DISPOSAL, STORAGE, O TREATMENT FACLITY" r HAZARDOUS WASTE SUBJEST T0 FEE, YES

| HEREBY CﬂiT

J  (Authonized Signatugt)

0131841 |

M

COMMENTS QR SPECIAL INSTRUCTIONS:

IN ILLINOIS. 217 / 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

DISTRIBUTION: PART - 1 GENERATOR

PART - 2 1EPA

PART - 4 HAULER PART 6 - GENERATOR

REV. £ 4

SITE COPY - PART 3

—-*--_,-_—-——.\_.__,._—.—_._. Selee

PART - 3 SITE PART - 5 IEPA

> 7SHht) T-b5- 6one §-23.53

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426 2675 :"'




—

< . ..

L 532-610

(PC 62881 o " STATE OF ILLINOIS )
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . . 0_2_9_16_4 2
WASTE GENE_RATOR . DIVISION OF LAND POLLUTION CONTROL ! 7.
’ 2200 CHURCHILL ROAD SPRINGFIELD, ILLINOIS 42706 )
17) 782° ‘6760 Authonization Number ___
SPECIAL WA "HAUUNG MANIFEST & 2
MILES LABORATORIES 195 W. BIRCH ST. ¥ 8159378270 Q_9_1__0__5_5_Q_0_0_8__G_
{Company Name) Address Phone Numoer Generator Numper 24 .
KANKAKEE IL 60901 _LLD_QA_B_Q_S_S_Q—S_Q._
City ) - Stae Zip EPA Number
WASJE HAULER(S) g
: N b '
KANKAKEE INDUSTRIAL DISPOSAL 1160 E. LOCUST ' S.W.H. Registration NumD;zr ___Q._Q_ﬁ_s—o—_]—z
Hauler Name Hauler Address 31
8159332931 ILDpOS **_1_5_5_0_8_0__
Phone Number : EPA Number
S W.H. Registration Number ___ . _________________
Hauler Name . . Hauler Address . o _ ' 2 B
T T T TPhone Numoer T T T TERA Numoer
: . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. & C §.0 R.R. 9 1 8 6 8 902
(Facility Name) ’ Address 1 i . ® T 7 Sie Number | 4
GRIFFITH _ IN - 46319 21992443701N0016360265
City ’ State Tp T one Numoer . EPA Numoer
. - 1
Alternate (Facility Name) Address . - ’ 7 Sie Number %
Ty : 7 S T T weNembe T T T TEANmver
T0 BE COMPLETED BY _ . % i .
WASTE GENERATOR . : ~ ; c L . . C e ; .
_— wasTe Name: ____ACETONE €& CONTAMINATES WASTE PHASE: _LIQUID _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: _ )
UN1090 T uo002
WASTE ACETONE FLAMMABLE LIQUID T TUNor NANumoer - EPAHW Number

47
- 5

METHOD OF SHIPMENT (Circle One) (DRUMS ) OPEN TRUCK OTHER (Specify)
Number

. — . Circle One)
WEIGHT FOR ﬂ.’ WEIGHT FOR 1.E.P.A. USE MUST BE 0500 o @
0.0.7 USE 34; 2&9 (ci[cle one)  CONVERTED TO CU, YDS. OR GAL,  QUANTITY OF WASTE DELIVERED: == =% =~ — 2 T0T0s. 1

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMyTRANSPORTATION AND L.E.P

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION N Lot DA M/C/ DATE: ’?& 3
// {Authorized Signature)

JWASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE QESTINATION AS INDICATED:
DATE:_Z_/ 2(.)_/ -Zg—”
o r . DATE___/ - /

201
ed Signature,

{2)

(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILILY* HAZARDOUS WASTE SUBJECT TO FEE  YES

CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: Z f
it DATE: _l _53
. .

| HEREBY CERTIFY THAT THE ABOVEFD |

(Authonzea Stnatlfier= /

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS. 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIDE 1LLINOIS: 800 / 4248802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PAAT - 2 1EPA PART -3 SITE PART - 4 HAULER PART -5 IEPA PART 6 . GENERATOR
REV. 7 4 :

SITE COPY - PART 3 T ¢7§ﬁ'(ﬂ 2.20:83 &2 T—§3 OOQZ ,‘,T

BN



I 532610

LPC 62 8781 STATE OF ILLINQIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : 0_19']_6_43
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL [ g
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Authorizahon Number ___
SPECIAL WASTE HAULING MANIFEST : "
MILES LABORATORIES 195 W. BIRCHST, 8159378270 0910550008 ¢
{Company Name) Address Phone Number 14 Generator Number 24
KANKAKEE IL 60901 —1LDO0Y48955959
City Stale Zip EPA Number

WASTE HAULER(S)

’
CANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST SW.H Registaton umber 0 0 6 6 0.1 f
Hauler Name . . auler Agoress - . 25 :

8159332931 - I1D055165080

Phone Number A Number

S.W.H. Registration Number -
32

Hauler Name Hauler Address »
T T T TPnone Number T T T TePA Numoer 7
' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE. F
P .
MERICAN CHEMICAL SERVICE COIFAX AVE. & C & O R.R 91808902
(Facility Name) Address = » Site Number )
GRIFFITH IN 46319 2199244370 IND016360265
City State Zip Phone Number . EPA Number
Alternate (Facility Name} Address ® T 7 site Number | ®
City - State Zp - Phome Number EPA Numoer
TO BE COMPLETED BY : i N
WASTE GENERATOR - : . .
WASTEGENERATOR _  ACETONE & CONTAMINATES ' waste paase. _LIquip \.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sotid) h
SHIPPING DESCRIPTION: HAZARD CLASS: .
oy ; UN1039 0 _vuoo2
WASTE ACETONE . FLAMMABLE LIQUID “TUN of NA Number PA HW Number
- - .
. A ircle One) . -

WEIGHT FOR O ss WEIGHT FOR 1 E.P.A. USE MUST BE, : d// G OO o w
boT use 3 & 19 TONS (circle one)  CONVERTED 10 CU. YOS. OR GAL. = OQUANTITY OF WASTE DELIVERED: (£ 2 =2 — —_ — acoull!

e . . [%]

METHOD OF SHIPMENT (CircleOne)  ~ (DRUMS________) OPEN TRUCK = OTHER (Specily)

Numper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,éESCRIED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENT OF JRANSPORTATION AND LEPALS fj

AN 7 sl rS ' - %/ 77

7

/}
// {Authorized Signature)
-

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEF;TED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

DATE:?‘i/lg_J g_%_
DATE: / /

Authorfzed Signature)

(Authorizea Signature)

.2 & . HAZARDOUS WASTE SUBJECT TO FEE  YES

DATE_.OO;QZJ;/ &§93

DISPOSAL, STORAGE, OR TREATMENT FAQILITY*®

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized gnature) /

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINGIS: 217 7 782-3637 *24 HOUR EMERGENCY ARDSPHLL ASSISTANCE NUMBERS® OUTSIDE ILLINGIS® 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

- SITE COPY - PART 3 > E7Sw 51693 &/ T-63 |
- S .. 0u4ziso



file:///MERICAN

1L 532.610 . : T o : : —

tPC 62881 STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION.AGENCY ’ 0_19_16_44
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ' 1 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(2171 782-6760 Authorizaton Number ___ .
SPECIAL WASTE HAULING MANIFEST 8 3
MILES LABORATORIES 195 W. BIRCH ST, 815 2.3r82170 910550008 5
(Company Name) Address Phane Number Generalor Number
KANKAKEE IL 60901 _ 110048955959 __
City Slate ) Zip : EPA Number
WASTE HAULER(S)
- : . P . ~ : '.3-.1-1(. L
: o R : N S R
. LANKAKEE IWSTRIAL DISPOSAL 1360 E. LOCUST v ' S.W.H. Regisiration Number .0_0._&6_0 J.-R-_
Hauler Name Hauler Address .25 3

8159332931 ILDOS:4155080

Hauler Name Havler Address + . : 2 )

-~ Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE

(Facility Name) Address
GRIFFITH IN 46319
City Slate Zip
Alternate (Facility Name} Address
-~ - City Siaie - N T " Phone Number
T0 BE-COMPLETED BY. -«'—. e ] x> .. . _ ] Lo
WASTE GENERATOR e s - sk s O
—_— WASTE NAME: /_"CEICNE & C.[MAMINAIES WASTE PHASE: LIQUID 8
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED iMMEDIATELY BELOW: (Liquid. Gaseous, Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS:
' _UN1090 _vuooQ2
E&SIE ecm _El.AtﬁABLLI:DS_ UN or NA Number EPA HW Number

I Circle One)
WEIGHT FOR WEIGHT FOR 1L.E.P.A. USE MUST 8E 0SS dag @
D.O.T. USE 3 8 ) é 719) @s (circle one)  CONVERTED T0 CU. YDS. OR GAL.  CUANTITY OF WASTE DELIVERED: — _ — . — — CYls. 1 .
METHOD OF SHIPMENT (Circle One) (DRUMS ) OPEN TRUCK OTHER (Specily)
Number

53
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED RIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPABPRAENT PF TRANSPORTATION AND I.E EA
Eetlc DATE' 2 3 53

// {Authorized Signalure)
[

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE MU QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

/LOO S“‘\.C/ QM ' 't ._'= . . LA l;.- '..‘fT v DATE:ZJZ_i_/ &i

{Authorized Signature) - 2 ’ T 54 Ed

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

o oo

2) _ o ) DATE: / /

{
{Authorized Signature) ¢ C\r

VAR

HAZARDQUS WASTE SUBJECT TO FEE  YES NO

TE AND INQICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .

S ) DATE: 8_/3-3/3’_3_
COMMENTS OR SPECIAL INSTRUCTIONS: v i it

P
vs

IN ILLINOIS: 217 7 782-3637 *24 HOUR EMERGENCY ARD SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART ¢ 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV 74

SITE COPY . PART 3 /37§M 52383 763 OO[L;[:;



http://_u.N_l-0_2.Q_

it 532.610 o ) .

LPC 67 881 : STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : QZ&]_SA:S
" WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ! 7
2200 CHURCHIU_. ROAD, SPRINGFIELD, ILLINOIS 62706 :
(217) 782-6760 Authorization Number ___
SPECIAL WASTE BAULING MANIFEST s s 3
MILES LABORATORIES 195 W. BIRCH ST. i _§_1 5937827 O 0 91 1 055000 8 G
{Company Name) . hadress ¥ " Phone Numoer Generalor Number 24
KANKAKEE IL 60901 _11Lp048955959_
City State Zip . EPA Number
WASTE HAULER(S)
ISPOSAL 1360 F. LOCUST S.W.H. Registration Number ____Q Q0. 6 6 Q1 2
Hauler Name Hauler Aadress 5 31
8159332931 ILDOS4155080
T 77 Tprome Number T T T Teeanemoer
S.W.H. Registration Number ___ o o
Hauler Name Hauler Address - 2 . 3
T 7 “Pnone Nomber T T T Teeawumeer
DESTINATION — DISPOSAL STORAGE DR TREATMENT SITE :
AMERICAN CHEMI COLFAX AVE, & C & O R.R. —-91808902
(Facility Name} Address - » Site Number 4
GRIFFITH IN 46319 2199284370 INDO16360265
City State Zip Phone Number A Number
Alternate (Facily Name) Address ' ' F T T site Numoer @
_ e T e R
pr 7 Ciy State . lp - Phone Number EPA Number

TO BE COMPLETED 8Y

WASTE GENERATOR
— waste name. - ACETONE € CONTAMINATES WASTE PHASE: LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
. _UN1090_ __uvoo? '
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number EPA HW Number_

D.0.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 2 1

. 53
METHOD OF SHIPMENT (Circle One)  * (DRUMS ) OPEN TRUCK OTHER (Specify)
Numper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESE?EED PACKAGED. MARKED. ANDZABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGCIS DEPARTMENT OF TRANSPORTATION AND ILE. Py,

ar b '
! HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION A é/)t/J LA/ \Q DATE: /, : //th

‘/ (Authorized Signature)

: N O "G 7 0 m ircle One)
WEIGHT FOR _4’40 5 G7) LBS WEIGHT FOR | EP.A, USE MUST BE * )s\rity oF wasTe DELIVERED.__O_ __Eb___. el T ¥0s,

WASTE HAULER { HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

UV(J DAL ﬁ@ﬂ»vkr/ DATE:gJé_/ _&2_

(Aumonzt_ed Signature)

@ : : ‘ Z 7 o DATE: / /

{Aulhorized Signalure) /

DISPOSAL, STORAGE, OR TREATMENT FACLWTY®

) o HAZARDOUS WASTE SUBJECT TO FEE  YES
| HEREBY CERTIFY THAT THE ABO IBER WASTE AND CATED QUANTITY HAF BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized jﬁnallwl % - an Jéﬁ

COMMENTS OR SPECIAL INSTRUCTIONS: V

IN ILLINOIS- 217 / 782-3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802 o 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 21EPA PART -3 SIE PART —4 RAULER PART . 5 IEPA PART 6  GENERATOR
REV. # 4 *

SITE COPY - PART 3

T 1474 T-63 &% 9653 004250




v

-

it 537610
tPC 67 8-81

STATE OF iLLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - 0_19_1_6_4_8
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ' 7
. 0\) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Autnorization Number __
\;\0‘ SPECIAL WASTE HAULING MANIFEST 8 "
MILES
_ LES LABORATORIES 195 W. BIRCH ST. 8159378270 —-0910550008 ¢
{Company Name) Address Phone Numoer Generator Number
s
| KANKAKEE IL 60901 . _ Ll:_D_O_uéi 55959
City Stale 2p EPA Number
WASTE HAULER(S) Y
. - [ N . )
_:KAN(AKE_E INDUSTRIAL DISPOSAL 1360 E. LOCUST -- §r S.W H. Registration Number __ 0 Q 6 6 0.1 é
Hauter Name Hauler Address . 25 3t
8159332931 1.D054155080
Phane Number EPA Number
S.W.H. Registration Number_________
Hauter Name Hauler Address s
-
T 77 TPnone Number T T T TERA Namber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. £§ C§ O R’.R. 9_1 8__0__8_9_0_2__
(Facility Name) Address =2 Sile Number s
- GRIFFITH N J6319_ 2199240137 _LN_D_Q_L6_3_6_Q_?_6 B
e City State Pho%e_Number o EPA Number 5
Alternate (Facility Name) Address — . Lt B
City ' State ~ Zip T e Nembe T T T B Nember
5 mg; COMPLETED BY - . . ix L :
WASTE GENERATOR -~ - =~ €. -~ - SR TR R
WASTE GENERATCR WASTE NAME: ACETONE & COMTAMINATES . WASTE PHASE: .LIQgJID _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Slid)
. SHIPPING DESCRIPTION: HAZARD CLASS:
e UNlO_QO ' 0_2
MESE ECME B QEMQBI E ] IQ' |ID —— UN or NA Number EPA HW

. L". le One)
WEIGHT FOR WEIGHT FOR |.E.P.A. USE MUST BE 0 0450 O O Q”C
007 USE -3 @ 7 éO TONS (circle one)  CONVERTED T0 CU. YDS. OR GaL.  QUANTITY of wase oeLvenen: &/

//.. g T
METHOOD OF SHIPMENT (CircleOne) ~  (DRUMS______ ) 4 TANK TRUCK > OPEN JRUCK OTHER (Specity)
Number :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. ANj LABELED AND IS IN PROPER CONDITION FOR TRANSP, HTATI N,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF/TRANSPORTATION AND I. EFK.

. : P A
| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION . = £y 7/)M \-/*M L DATE: 8 33

(Authorized Signature)

1=

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

e @19 @
(Auﬁ:orized Signature) = o '?"" . | DATE-?‘_Jf—.——/ _\%
@ - ' ' e/ L /

{Authonized Signature} -
4L

HAZARDQUS WASTE SUBJECT TO FEE  YES

ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
’ DATE: 2/8:/ 8

N

COMMENTS OR SPECIAL INSTRUCTIONS:

IN TLLINOIS: 217 / 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 4248802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART -7 IEPA PART 3 SITE PART -4 HAULER PART 5 IEPA PART 6 - GENERATOR
REV. 7 4

SITE COPY - PART 3 /op731’1[f 62 S 9.553 OQ&Z_OI

t 4

L




% 532 610 : s

LPC 62 8/81 : STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0_19_16_48
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 7
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number . ___
SPECIAL WASTE HAULING MANIFEST 8 i
MILES LABORATORIES 195 W. BIRCH ST, 8159378270 0910550008 ¢
(Company Name) Address Phone Number Generator Number
KANKAKEE IL 60901 _LE_D_O_“_S__’LZU_S_Q_
City State Zip EPA Number

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Registration Number __0_9_6_6__..___ T
Hayler Name Hauler Addiess 25 3 cor
8159332931 ILDOS4155080
Phone Numoer EPA Number
S W.H. Regislzation Number U
Hauler Name _ Hauler Address 2 8
T 7 TPhone Number T T T TEPA Namber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
_COLFAX AVE. £ C £ O R.R, . 91889 02
(Facility Name) Address ¥ 9— ite u%{g_ @ -
GRIFFITH IN _3531&_ 2199244370 INDO1636Q26 5
City Slate Phone Number EPA Number
Alternate (Facility Name) Address o ¥ T 7 Site Number |
City Siate . ) T T " Pnone Number . EPA Numoer

. TO BE COMPLETED BY
- WASTE GENERATOR

WASTE NAME: WASTE PHASE: _11QUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous, Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:

__UN10G90 _uoo2
— WASTE ACETONE ~~~ _FILAMMABLFE L IQUID UN ar NA Number PA HW Number
a9 292 O w Circle One)
WEIGHT FOR LBS WEIGHT FOR LE.P.A, USE MUST BE oo oo b vener. U 2 C ALy 1
DOT.USE ________TONS (circle one) CONVERTED TO CU. YDS. OR GAL. _——— YOS,
53
METHOO OF SHIPMENT (Circle One) (DRUMS ) OPEN TRUCK OTHER (Specity)
.

Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSlFIED,-[féSC BED, PACKAGED. MARKED. Al
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O TRANSPORTATION AND |.E-P7A

A/ IR v TRIZ |

LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

', .
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Sy 4 A
(Authonized Signature)

WASTE HAULER 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

(1)&@’1«7% /W : nm;j_-/-_j_é’_/ §3?

(Authorizeg Signature)

2 | DATE: / /

(Authorized Signature)

. DISPO§AL. STORAGE. OR TREATMENT FACILITY® . HAZARDQUS WASTE SUBJECT TO FEE  YES NO

DATE:_.J___/__
60 [

| HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

{Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

iN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS: 800 / 424-8802 o 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART 6 - GENERATOR
REV. # 4

SITE COPY - PART 3

To /47 £ T-¢€3 €Znt G 2383 0042zo5H



L 532 610
LPC 62 8/81

TO BE COMPLETED B8Y
WASTE GENERATOR

STATE OF ILLINOIS ' » :
ENVIRONMENTAL PROTECTION AGENCY - - N 0_19__16_48
DIVISION OF LAND POLLUTION CONTROL \ > 7

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . '
(217) 782-6760 Aulhonzation Number ___

SPECIAL WASTE HAULING MANIFEST 8 3
MILES LABORATORIES 195 W. BIRCHST. 8159378270
(Company Name) Address T 7T " Pnone Number Generalor Numoer
KANKAKEE IL 60901 ILDOiQS_"LS_S_S__Q_
City State Zip T T T T TEpA Numoer -

WASTE HAULER(S)

KANKAKEE IwUSTRIAL DI SR)SAL 1360 E- LOCUST . S.W H. Registration Number _Q_(LE_BQQ.L Z_
Hauler Name Hauler Address 25 3
8159332931 l1Lpasilssog8o
Pnone Number EPA NImp
S.W.H. Registranon Number ___ —_ ___ ___ ____ _____
Hauler Name Hauler Address 2 ' »
77 TPnone Numoer T T T Teeanumoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
(Facility Name) Address ’ " _379_ Ell_eqd-ugﬁg J 27
GRIFFITH IN _%319_ 2199244370 INDO16360265
City State Phone Number EPA Number
Alternate (Facility Name) Address T 7 Site Numoer | 4
City State . Zip T T T Phone Number  _ EPA Numper .
T0 BE COMPLETED BY
WASTE GENERATOR
—_— waste name:___ ACETONE & CONTAMINATES WASTE PHASE: LIQUID
(Liquid, Gaseous, Solid)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
—_UN1090Q —_uoo2
UN or NA Number EPA _HW Number

WEIGHT FOR .-~ %
D.0.7. USE o - //’ / (circle one)

METHOD OF SHIPMENT (Circle One} = (DRUMS ) - OPEN TRUCK OTHER (Specity)
Number

CONVERTED TO CU. YDS. OR GAL.

Vs ircle One)
WEIGHT FOR LEPA USEMUST BE 0 oo o oo e wendh: Jd059 0 Li Ql
47 —_———
53

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED._-‘baRIBED. PACKAGED, MARKED, AND LABELED AND iS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTATION AND I.E'_P.{. :

NJrat.a i N\ SosS / J/l >
t HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION S ! f- /J DATE:

// (Authorized Signature)

WASTE HAULER

| HEREBY CERJIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEéN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

DATE: J . /

—

(Authorized Signature) %, L
DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDQUS WASTE SUBJECT TO FEE  YES NO :
| HEREBY CERTIFY THAT TH ESCRBEJ INASTE AND INDJGATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . ? b ET
=V we 112053
o ; 60 65
I 4

{Authorized Si amry
7

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR

\ REV. #4

SITE COPY - PART 3 75/97% f—é?éﬂfﬁ Q2083 . Ooazc)j




It 532.610 : : : .

LPC 628781 STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : 0_19_]_6_5&
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ' 7
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number ___ ___ . . ___
SPECIAL WASTE HAULING MANIFEST e "
. . 2 *

MILES LABORATORIES 195 W. BIRCH ST. 81593782760 0_9 10 "LS_O_O_O_S___L
{Company Name) Address Phone Number Generalor Number 24
KANKAKEE IL - 60901 11.0048955959

City . State 2ip = T T TeeANumoer

WASTE HAULER(S}

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S W H. Regisiration Number _0__0_5 66 1 ¢,
Hauler Name Hauler Address 31
8159332931 ILDOS5KH155080
~. Phone Numbet EPA Number
e 4 -
b S.W.H. Registration Number __ __ ____ ___ _________
Hauler Name Hauter Address 32 38
_T—Tmﬁumoe_:___ T T T TEeaNumeer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
A : . 1 180489 02
(Facility Name) S . Address Site Number
GRIFFITH IN
. City . State
. - R (.
: 3 - 4
Alternate (Facility, Name) Address . ' T 7 Site Number | @
_ City Siate T T T " Phone Number EPANumber
T0 BE COMPLETED 8Y :
WASTE GENERATOR - :
e WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: _LIQUID
+  THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD. CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)
%. ' SHIPPING DESCRIPTION: HAZARDCLASS: '
e ' T __UN1090 _vogoz2
' .. WASTE ECEI@ 'IE _ELMLE_LI_QLXD UN or NA Number PA HW Number
TR - N 0 @ Circle One)
WEIGHT FOR WEIGHT FOR L.E.P.A. USE MUST BE \f) ONONS]
bor e 24720 G s (cicle one)  CONVERTED T0 CU. YDS, OR GAL.  CUANTITY OF WASTE DELIVERED: _Z LY ¥ Z Tows )
- 53
METHOD OF SHIPMENT (Circle One) ~ (DRUMS_______} TANK TRUCK ™ ) OPEN TRUCK OTHER (épec.ry)
o : Number
THIS 1S TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIEST DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPABTMENT OF TRANSPORTATION AND I. E P / /
2 IV
| HEREBY AGREE ro AND, CERTIFY THE ABOVE WRITTEN INFORMATION. DATE: q /0 j
,, 27 u_;nalure) 4 4 —

197 -
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

m A/’H'W /(ar[]né !///_‘-.' . DATE:?C_CZ/_/_E/ ﬁisv

(Authonted Signature)

(2) DATE:J .___/

(Authorized Signature)

WASTE HAULER

DISPOSAL. STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECT TO FEE  YES

’ N(b(
HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

| HEREBY CERTIFY THAT T

(Authorizef St
&
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINGIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIOE ILLINOIS: 80D / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE " PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR

REV. # 4

SITE COPY - PART 3 TO /L'{7/K.T-69 GKM 9/323 Oaazog




L 532.610
LPC 62 8/81

TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
at (217) 782-6760
o e o o SPECIAL WASTE HAULING MANIFEST

MILES LABORATORIES 195 W. BIRCH ST.

(Company Name) Address Phone Number
KANKAKEE IL 60901
City Slate Zip

4 Generator Numbper 24
1LDO48B955959
T T T TeeANumeer

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST

Hauler Name Hauler Address
8159332931
Phone Number
Hauler Name Hauter Aud{ess. '-'1,',"; T | },-
f v ) . ; X 7

«

Phone Number

I_L_D~9_5_5_l_5_5_9._____

EPA Number

EPA Number

) DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

_ R. — .9. 180890 L
(Facility Name) Address Site Number
GRIFFITH IN 46319
City State lip
Alternate (Facility Name} Address T 7 Site Number |
Cily Siate Zip- T T " Phone Number - EPA Numver
_T0 BE COMPLETED BY o R Feoyomo. L Tl .
WASTE GENERATOR - ) . 3.
_— WASTE NAME: ACETONE & COMTAMINATES - WASTE PHASE: LIQUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST (S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING GESCRIPTION: HAZARD CLASS:

-FLAMMABLE LIQUID

WEIGHT FOR “18s WEIGHT FOR 1.E.P.A. USE MUST BE
DOT.USE _<& l S TONS {circle one) CONVERTED TO CU. YDS. OR GAL.

(ORUMS _______ ) TANK TRUCK } OPEN TRUCK
Number \

—UN1Q9S O

) WASTE ACETONE UN or NA" Number

METHOD OF SHIPMENT (Circle One) QTHER (Specify)

{Liquig, Gaseous. Solig)

U002

EPA HW Number -

TRGEIRY, ) q GALLON:;CircIe One)
QUANTITY OF WASTE DELIVERED: _ e e — . . 1
7 -

53

THIS 1S 7O CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIDN

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANB L.E.P. A S )
N/ R AR /’// 9 :)J (\3
| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION oL el A DATE:
/, (Authorized Signature)

WASTE HAULER
THE DESTINATION AS INDICATED:

()]

~ k (Authorized Signature)

(2)

(Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOW'ZDGE

DATE: / /

DISPdSAll;. STORAGE, OR TREATMENT FACILITY*®

~1-HEREBY CEATIFY THAT THE ABQ
.  od

x

"~

HAZARDOUS WASTE SUBJECT TO FEE
ESC‘HIBED WASTE AND INDICATED QUANIUY HaS BEEN ACCEPTED-AT THE SITE SPEC!FIED ABOVE: . I

N4
YES NO \f

e e £z

COMMENTS QR SPECIAL INSTRUCTIONS: /

IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - SIEPA

PART 6 - GENERATOR

L REV. X4

T-63604 G

SITE COPY-PART 3 To /47 &

2053

0dbzok




IL 532-610
LPC 62 B-81

TO BE COMPLETED BY
WASTE GENERATOR

MILES LABORATORIES

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

0824198

195 W. BIRCH ST.

(Company Name) Acdress Phone Number 1e Generator Numoer 24
KARAKEE I 60901 1LD0489559509
’ City Stale ) — i

WASTE HAULER(S)

| KANKAKEE INDUSTRIAL DISPQSAL 1360 E. LOCUST S W.H. Registration Number O 0_6_6 7
Hauler Name Hauler Address
. 8159332931 IL0054155080
b T T T Prone Number T T T TEeANumoer
S.W.H. Registration Number —_ ___ _____ __ _
Hauler Name Hauler Address - 32 38
t- ' T T e T — e HEame

 AMERICAN CHEMICAL SERVICE

DESTINATION — DISPOSAL STORAGE QR TREATMENT SITE

COLFAX AVE. € C & O R.R. _9_1808_9__CLZ_

(Facilty Name) Agdress Site Number -
GRIFFITH IN 46319 219924&3701r40016360_265'-"
: : City Sate Tip T 7" Phone Number EPA Numoer
Alternate (Facility Name) Address T T Site Number | 46
City State Tp T 7" Pnone Number T T T TEPaNamoer
" 70 BE COMPLETED 8Y
E GENERATOR
WASTE GENERATOR WASTE NAME: ACETONE & CONTAMINATES WASTE BHASE: LIQUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

(Liquid, Gaseous, Solid)

SHIPPING DESCRIPTION: HAZARD CLASS: =
— 0 —
H_As l E As E “ !SE MBLE_LMD_ UN or NA Number EPA HW Number
” e m—
e N NN J <J__GALLONS (Tircle One)
WEIGHT FOR . __ s - WEIGHT FOR LE.P.A. USE MUST BE X% oy
00T USE _5 o 2ro ‘mus (circle one)  CONVERTED TO CU. YDS. OR GAL,  OUANTITY OF WASTEDELVERED: = . 2 TOVIS. 3

METHOD OF SHIPMENT (Circle One) (DRUMS

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF

THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND I.E.P.A="
. -7 . ks A
| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION [P L \—/ ! ///L// ’4/

53

- 4
) TANK TRUCK OPEN TAUCK OTHER (Specity)

Number

/
PROPERLY CLASSIFIED, DESCAIBED, PACKAGED MARKED, AND LABELED AND !S IN PROPER CONDITION FOR TRANSPORTATION,

,L//K?

DATE:

(Authorized Sngnalure)

WASTE HAULER
THE DEST!NATION AS INDICAT

C

Y

[ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND DUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

€D:

Jo/ey £

DATE:

\ (Aulnonzed Signature)

(2)

i< L1 ) '

(Authorized Signature)

DATE:,_}/‘

DISPUZSA.L-. STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECT TO F™
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

Z

(Authdfized Sig . .
COMMENTS OR SPECIAL INSTRUCTIONS: r
. INILLINQIS. 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCF ~
3 DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER " . -
- REV.f4 -~
SITE COPY-PART 3

To*® 7//
P




N 532610

LPC 628/81 _ STATE OF ILLINOIS
7O BE COMPLETED BY R ENVIRONMENTAL PROTECTION AGENCY O 82 41 9 9
WASTE GENERATOR R DIVISION OF LAND POUUTIONCONTROL T ———==—7%
; X . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 :
. ’;.-_ . (217) 782-6760 Authorization Number ___
e . SPECIAL WASTE HAULING MANIFEST ¢ 2
\ .
MILES LABORATORIES 195 W. BIRCH ST. 6159378270 0910550008
(Company Narme) Aadress T e Nampe T T T T T T G Namoer 2
KANKAKEE IL 60901 ILDOUBY55959
Ciy State Zip - _EF;A_N_UFD—er —————

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST . 0 066017 ¢/
S.W.H. Registration Number __— _— _— T __
Hauter Name Hauler Address ‘ : KX
8159332931 IL005415_5_0_§_(_)_
T T T "Phone Number EPA Number
. S.W H. Registration Number ————————
Hauler Name Hauler Address N : . 3 38
77 TPnone Number — T T T TePA Numoer
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ' -
AMERICAN CHEMICAL SERVICE _ COLFAX AVE. § C § O R.R. 91808902
(Faciity Name) Address » Site Number 45 E
GRIFFITH . IN 46319 2199244370_1_N_D_(_)_1_§_3_6___65
City State Zip T T Phone Number EPA Number
Aiternate (Facility Name) Address - T e %
City State ~ Tip T T T Pnone Number EPANgmber
TO BE COMPLETED BY - . .
WASTE GENERATOR - S T AN : e . ,
—_— WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: : _L_IQJID .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liauid, Gaseous. Solid)
SHIPPING DESCRIPTION: . HAZARD CLASS:
. —_UN10960 —4002
WASTFE ecmn: —ELMBLE_LL@LID UN or NA Number EPA HW Number
’ 'y () D) 2 GALLONS.{Circle One) -
WEIGHT FOR - LBS WEIGHT FOR I.E.P.A. USE MUST BE ¢ G
00T USE é ) L ) TONS (crcieone)  CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: __ . 2 CUV0S. 7
. 53

METHQOD OF SHIPMENT (Circte One) (ORUMS ____) OPEN TRUCK OTHER {Specify)
Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, ¢
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A,~" / / /
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION S E? £ TS \N- AL 1S DATE: 7
// {Authorized Signature)
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY KAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOW-DGE

THE DESTINATION AS: INDICATED:
| we /0] 17] %3
(@ oate —/ ___f

{Authorized Signature)

WASTE HAULER

e

DISPOSAL, STORAGE, OR TREATHENT FACILITY) - : HAZARDOUS WASTE SUBJECT TO FEE  YES

{ HEREBY CEATIFY THATT Asov DESCRIBANIWASTE ANS INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. J
' DATE: __ J_ —_

[ &

{Authorzéa prgdan

COMMENTS OR SPECIAL INSTRUCTIONS: .

IN ILLINOIS® 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION- PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART -5 IEPA PART 5 - GENERATOR

REV. # 4

COPY-P T¢
SITE ART 3 0147 £ 7-43 EEM 10./7.83 0dbeo T




n 532-610

e o3 as01 _ ' STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : O 8 2 420 O
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T ——===5%
" ol . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

' ’ o (217) 782-6760 Authonzation Number ___ ___ __ ___ __ __

. ' SPECIAL WASTE HAULING MANIFEST s N

MILES LABORATORIES 195 W. BIRGHST. 8159338270 0910550008 e
{Company Name) Addiess . -n 7T T Prone Namwer & Generaior Numpber 24
KANKAKEE IL 60901 1L0048955959

City State 7ip — T T oA

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST $.W.H. Registration Number 0066, 2
Hauier Name Hauter Address . s T T T
; 81593328931 S
Phone Number EPA Number
S.W.H. Registration Number ___ ___
Hauler Name ] Hauter Address : .. 2 s
7T T Tonone Number ST T T T TeEeaNemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
: COLFAX AVE, & C § o R.R. _.91808902 -
(Facility Name) R Address - ) Site Number ~ “ .
o _ .
GRIFFITH CIN 146319 2199244370 1ND01636026
8y ¥ . o Gy e . v e Sigte _, = j - Phone Number. --~ s EPA Number
i ) 8- 2 ? -» ~, e - , - o
A ; N ’
Allernate (Facility Name) Address™ © . . © ™ T T site Number . -
Ciry Sae - Tip . T T " fmore Number . EPANumoer  § -
T0 BE COMPLETED 8Y . < : ]
WASTE GENERATOR . i -
—_— WASTE NAME: ACETONE & CONTAMINATES WASTE pHASE: " LIQUID _
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqud. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: il
! —uN1090 —uon2
WASTE ACETONE FLAMMABLE LIQUID UN or NA Number EPA HW Number
. ¢ : ' - 1 GALLONS (Circle One)
WEIGHT FOR = s’ WEIGHT FOR | E.P.A. USE MUST BE ) OO0 0 q;:
001 Use <3 1y 7 7 *jons (cucie oney  CONVERTED TO CU. YDS, OR GAL.  QUANTITY OF WASTE DELIVERED: &2, Y200 - YOS, 1
METHOD OF SHIPMENT (CircleOne) - (DRUMS, ) OPEN TRUCK OTHER (Specity)
Number -
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTA 0,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE iLLINOIS DEPARTMENT OF TRANSPORTATION AND LE.PA, <~ /
- //(/ H ' =z
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -/ oty fn ) /'/ DATE: /! / ),
(Authorized Signature) ]/ /
WASTE HAULER . o
Rula Ll L) | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND nummv HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE .
THE DESTINATION AS INDICATED: . . . _ B
- i ) T R oo . ) .
M »\) - ¢ s DATE:_/_//_Q/?/ _S_/Le B
' (Athorized Signature) . i = r

@ _ B : ‘ ) DATE: J / - -

(Authorized Signature)

DlSPﬁSA-L. STORAGE, OR TREATMENT FACIUTY"

| HEREBY CERTIFY THAT TH%ED WASTE AND |

(Authorized Sigfatdte) *

HAZARDOUS WASTE SUBJECT TO FEE  YES

ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: _ g, )
i f/ i
: DATE I _J J

r =l
COMMENTS OR SPECIAL INSTRUCTIONS: : . e
IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - HIEPA PART 6 - GENERATOR

REV. 7 4

SITE COPY-PART 3 7o (47 T-63 CAUA [1-8.53




i 512-610

\PC 62 8781 . . STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY O 8 2 4 2 0 1
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL S T
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Authorization Numper .
SPECIAL WASTE HAULING MANIFEST 8 , "
MILES LABORATORIES 195 W. BIRCH ST. 8159378270 0910550008
(Company Name) Address T T T Phone Number 4 Generalor Numper 24
KANKAKEE IL 60901 1LD0ok48955959
City State Zip EPA Numoer

WASTE HAULER(S)

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Registration Number _Q_Q_ﬁ_ﬁ._e l_ —
Hauler Name Hauler Address o
8159332931 e
_ Phone Number £PA Numbper
. . . S.W.H. Registration Numoer . — . _
Hauler Name . Hauler Address L 32 »
T T T "Phone Number T T T TEeA Nwmber
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE  COLFAX AVE. & C & O R.R. 91808902
. (Facility Name) Address » Site Number ™
GRIFFITH IN k6319 2 1_9_9_.2_13_3_7 0 INDO1636026
City Slate b Zip Phone Number EPA Number
Alternate (Facility Name) Address . < ) T 7 Sie Numoer | @
City : State Zp T Phonme Numoer - EPA Number
TO BE COMPLETED BY _ . T
WASTE GENERATOR L. ek : o
—_— WASTE NAME: ACETONE & CONTAMINATES WASTE PHASE: _LIQJID .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqu, Gaseous. Solid)
SHIPPING DESCRIPTION: " HAZARD CLASS: . !
— WASTE ACETONE  _ FLAMMABLE LIQUID UN or NA Number EPA HW Number :
GALLO. ircle One)
WEIGHT FOR ; G WEIGHT FOR I.E.P.A. USE MUST BE 0 S 00 0 @
o use 39 LCO  “ovs (circle one).  CONVERTED T0 CU., Y0S. OR GaL,  OUANTITY OF WASTE DELlVERED.Q L L7 Vs 4 n

METHOD OF SHIPMENT (Circle One) - (ORUMS_____) OPEN TRUCK OTHER {Specity)
Number oo

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OP TRANSPORTATION AND I.E.P:A / ; ) _ .
'.‘l,'/« . DATE {1/ ;0

foais S k W

ff (Authorized Signature} ’ : 7

| HEREBY AGREE TO.AND CERTIFY THE ABOVE WRITTEN INFORMATION

MLE—R | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLZDGE

THE DESTINATION AS INDICATED:

R
o

(”ﬁé_/. /1)9/)/9@,,)1 g™ T L h DATE: / _/ /J 83
(Aumon ignature .
//% s, - | 1 fo; €3

DATE:
(Amnonzed Signature}

msro"sn[. STORAGE, OR TREATMENT FACILITY® . * WAZARDOUS WASTE SUBJECT TO FEE * YES NS

!
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

/(Auﬁ{::;ed Signature) : - DATE. FI—/’-OJ 5_,%&_

COMMENTS OR SPECIAL

IN ILLINOIS. 217 7 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS: 800 / 424-8802 or 202 / 4262675
OISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. # 4 e

SITE COPY-PART 3 of 7514 /4 753 M 11.40.83 -
e - | >\,_‘.._.~ A--"i»_.'_-..\_‘____ﬁ ) O O [l- LE




IPC 628781 C STATE OF ILLINOIS
TO BE COMPLETED BY " ENVIRONMENTAL PROTECTION AGENCY O 8 2 4 2 O 2
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T ——=77
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .
) (217) 782-6760 Authonzation Number ___ .
- SPECIAL WASTE HAULING MANIFEST : -
MILES LABGRATORIES 195 W. BIRCH ST. 8159378270 0910550008 6
{Company Name) Address T 7" T Phone Number _l—_ T T Generator Number 24
KANKAKEE - IL 5 60901 Lboh48955959
City State e : T T T T TEPA Number
WASTE HAULER(S) -
1.
(ANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 'S W.H. Registration Number _O_QEQQL AN .
Hauler Name Hauler Address .
8159332931 S
Phone Number EPA Number
- . . S.W.H. Registration Number __
Hauler Name . Hauler Address - 32 B -
T 7 TPnone Number T T T TeRANamoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. &€ C & O R.R.’ 91808902
(Facility Name) Address ) ® T 7 Sie Number | 4
GRIFFITH IN 46319 2199214183701N0016360265=_
Tty State Zip Prone Namoer . EPANumber -
Allernate (Facilily Name) . : ~ __ Aodress ; — ,."; T b L . ?_I.-'—_Site—Nu‘m_oer_ T e
Ty State Zip T fmone Number . T EPA Namber
10 BE COMPLETED 8Y ) : .
WASTE GENERATOR
—_— wasTe name: _ACETONE & CONTAMINATES - WASTE PHASE: _LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
R U_ N _0 86 — _0_0 2_
WASTE ACETONE FLAMMABLE LIQUID : UN or NA Number EPA HW Num
o e O T GALLONSCircle One)
WEIGHT FOR 8S - WEIGHT FOR 1E.P.A. USE MUST BE i &b D Lc:;)
e TONS (crcie one)  CONVERTED T0 CU. YDS. OR GAL,  QUANTITY OF WASTE DEUVERED: —_ — 7 7 77 - 27 TO VIS, 153
. TN .
METHOD OF SHIPMENT (Circle One) (DRUMS_______) TANK TRUCK OPEN TRUCK OTHER (Specily)
Number \"'—-‘—\—/ .

il 532-610

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CDNDITION FOR TRANSPORTATIO

iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMENT OF TRANSPORTATION AND 1.E.P , , /?
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION \,L AT //\./ ‘A /2 DATE: / Yaaka

Y72 . (Authorized Signature)
'WASTE HAULER ' '

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDG:
THE DESTINATION AS INDICATED:

()WV\/ ‘aﬂ&’b\"’ l«/’ D -7 -\ . oATE:iZ_/._;'_i/ ét%?

{Authorized Signature)

(2) _ ' . RO oare___/ /

(Authorized Signature)

DISPSAL, STORAGE. OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT T0 FEE . YES No T

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: R
A . I : - - -~ 1s B
oare: __7_"/ A%‘ 23_
&0 ]

| HEREBY CERTIFY THAT THE ﬁ%wBEDWDI
of
. ,‘ A o - -

(Authorized JignaiTeNd By ¢ et B
. / S o
COMMENTS OR SPECIAL INSTRUCTIONS. & _
IN ILLINOIS: 217 / 782.3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" QUTSIDE ILLINOIS. 80O / 424-8802 or 202 / 426-2675
DISTRIBUTION" PART - 1 GENERATOR PART - 2 1EPA . PART - 3SITE PART - 4 HAULER PAAT - S1EPA PART 6 - GENERATOR
REV £ 4

SITE COPY-PART 3 To 757‘»” 7-63 égﬂ/ // 2283 Q04270

e e e e - ..

R — . o . . ————




L 532-610
\PC 62 8781

TO BE COMPLETED BY
WASTE GENERATOR

MILES LABORATORIES

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760  Aumonzaton Number __ __ . __ __
SPECIAL WASTE HAULING MANIFEST 8 "

195 W. BIRCH ST.

(Company Name) Address _ Pnone Number 4 Generator Number 24
KANKAKEE IL - 60901 1LDOH8955959

City State Zip T T TtPA Numoer

. WASTE HAULER(S) _

' e L * : { '
KAHKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST S W.H, Registration Number 00 66 212
Hauler Name Hauler Address S EE
8159332 211 .'_L_‘_><_>_‘~ 1155280

Phone Number EPA Number
S.W.H_ Registration Number ______ .. . _
Hauler Name

Hauler Address . . - 32 18

Phone Number EPA Number
DESTINATION — DISPOSAL;STOR.AGE OR TREATMENT SITE

AMERICAN CHEMICAL SERVICE COLFAX AVE, § C & O'R.R. S 91808002

{Facility Name) Address » Stte Number ~ 4
GRIFFITH IN 46319 2199244370 IND0O1636026

. Ciy State 2ip Phone Number EPA Number -
Alternate (Facility Name) Address . . T T Site Number &
- City Siate — p T T Tpmone Numper ¢ EPA Numper
TO BE COMPLETED BY i ) ¢ e . . . .
WASTE GENERATOR § . ) o - ‘ . .
—_— WASTE NAME: ACETONE & CONTAMIMNATES WASTE PHASE: LIOUID ;

THE SPE(;IAL WASTE BEING TRANSPORTED UNDER TH!S MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
HAZARD CLASS:

SHIPPING DESCRIPTION:

WASTE ACETONE

(Liquid, Gasedus. Solid)

UN109O Uuoo2
FLAMMABLE LIQUID"

WEIGHT FOR
D.0.T. USE
/

METHOD OF SHIPMENT (Circte One)

Y N1
it d 2O Tons (circle one)

WEIGHT FOR |.E.P.A. USE MUST BE y .
CONVERTED TO CU. YOS. OR GAL. OUAN.TITY OF WAS‘_TE DELIVERED.T —_—— 2 LU

UN or NA Number PA H
m Circle One)
1

s
53
OTHER (Specity)

(ORUMS______) '= OPEN TRUCK
Number .

N
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, ﬁESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF, TRANSPORTATION AND I. E PN / //j -
’ _] -—
ra e /

\/@’7 /7,/(_ ¥--/// ///:/ DATE:
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

{Authorized Signature)
THE DESTINATION AS INDICATED: .
DATE: __/g _C_.Jé/ §_ 3._
54 %

o | _ - DATE:_/_/

(K’mﬁonz‘eu-&gnalure)
(Authonizeg Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: Z
DATE: __ ’_3‘:2/_1 _:2 —
) 65

Fd
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS. 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 .
OISTRIBUTION PART - 1 GENERATOR PART . 2 1EPA PART 3SITE PART -4 HAULER PART 5 EPA PART 6 GENERATOR

REV. # 4

SITE COPY-PART 3

R SM 7?{3{/5/0/ /2:2:53 OO&Z?W.




1L 532 610

LPC 02 8/8) STATE OF |LL|NOIS
TO BE COMPLETED BY ENVIRONMENTALPROTECTION AGENCY ' O 8 2 4 2 O 4
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL T ———=—7%
i 2200 CHURCHILL ROAD, 'SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authonzation Numoer ___ ___ __ ___ _____
. SPECIAL WASTE HAULING MANIFEST 8 "
MILES LABORATORIES 195 wW. BIRCH ST. 8159378270 0910550008 g
{Company Name) Address . T 7 7 Phone Numoer  va Generaior Numper 24
KANKAKEE IL 60901 : 11.00!48955959
City ' State Zip . T T T TERA Nemoer

WASTE HAULER(S)

KAMKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST : W . Regisiraton umper 00 6 6 O | 2
Hauler Name Hauler Address K . . Reg umoef e — —— — — -
: 8159332931 ILPo341S5080
Phone Number EPA Numoer

S.W.H. Registration Number ___
Hauler Name Hauler Address ) 32 38

T 7 7 "Phone Number - T T T TePaNumoer

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
AMERICAN CHEMICAL SERVICE  COLFAX AVE. & C § O R.R. 914808902
(Fécili!y Name} Address =2 " Site Number T e )
GRIFFITH ) IN 46319 2199244370 INDO16360265|:
City _ State ~ Zip 777 Phone Number  EPA Number -
Alternate (Facility Name) Address . - ' 2 ——S'ne_Num(__._ v -
City State Zip T " Phone Number  ~ EPANumoer

TO 8E COMPLETED BY .
TE GENE ) ’
WASTE GENERATOR WASTE NAME. ACETONE & CONTAMINATES WASTE PHASE: LIQUID

. (anund Gaseous Selid)

7 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARE cussmcmou INDICATED IMMEDIATELY BELOW: ... . — e il
SHIPPING DESCRIPTION: HAZARD CLASS: o
UN1090 uoo2
WASTE ACETONE BLAMMABLE LIQUID " TUN or NA Number PA HW Number _
= ) O % ircte Qne)
WEIGHT FOR WEIGHT FOR |.E.P.A. USE MUST BE OG0 L
D.O.T USE ol & Qo %s (crcle one)  CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: -——— v 1
A ES)
METHOD OF SHIPMENT (Circle One) -~ (DRUMS N /Y TRUCK.";j OPEN TRUCK OTHER (Specity) -
Number CT -
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E_PA/
\// ol B < / / ' ’/_/ /’//o // <
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION (P R DATE:
(Aulhonzed Signature)
WASTE HAULER g
Bl L { HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED: .
e :
méécdr«/,é) _n i Ry 2O Heowwsarn /\ wuernan . DATE:_/ 2_/ _9_/6 _8.._5
(Aulhortzed Sigrature) © -~ ) .1 s . e ) #
12) : 2 A ot/ /
(Authorized Signature) . .
DISPOSAL. STORAGE, OR TREATMENT FACILITY® : HAZARDOUS WASTE SUBJECT T0 FEE  YES e
| HEREBY CERTIFY THAT THE ABOVE scn;sr;{)“ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / ;
:qj"‘ """1’4 ,.é,.z_,/ : ' ce DATE:_BL__/__
(Authorized Signatutre) * V ’ ' - 0 85
_ COMMENTS OR SPECIAL INSTRUCTIONS:
‘ - - =
: 7 217/ 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
. - PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART™ 4 HAULER PART - SIEPA PART 6 - GENERATQR

.. == .  SITE COPY-PART 3 T 7E 63 G /2683
e o 004292

Toiirie ek C e —— AR e+ ot C e et e - _———_.-




o STATE OF ILLINOIS
8E COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
.VASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOQIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

8159378270

1 o=~

MILES LABORATORIES 185 W. BIRCH ST.

{Company Name) Address Phone Number
KANKAKEE IL 60on1 —_—
City State 2ip

0824205

WASTE HAULER(S)

KANKAKEE IMDUSTRIAL DISPOSAL 1360 E. LOCUST

. : . S.W.H. Registration Number 2% M~ 7
Hauler Name Hauler Address . 25 N
8159332931" S
- Phone Number EPA Number
S.W.H. Regisiration Number ——————
Hauler Name Hauler Address »
T 77 Tthone Number T T T TePA Nemoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE COLFAX AVE. &€ C § O R.R. — 8_.._0_?'_
{Facility Name) Address » Slle Number
GRIFFITH IN 46319
City Slate Zip
Alternate (Facility Name) Address —— e ——
City State Zip T " fnone Number =TT T TePANumoer
TO BE COMPLETED BY . .
WASTE GENERATOR '
—_— wasTe name: __ACETONE & CONTAMINATES WASTE PHASE: LIOUID

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: | o F e I R R 1
. ‘ !

UN1090

UN or NA Number

WASTE ACETONE FLAMMABLE LIQUID

WEIGHT FOR
D.0.T. USE

WEIGHT FOR 1.E.P.A. USE MUST BE

Ci, ¥9 O fﬂa‘ms (circle one)  CONVERTED TO CU. YDS. OR GAL.

QUANTITY OF WASTE DELIVERED

METHOD OF SHIPMENT (Circe One)

{Liquia. Gaseous. Solid)

53

(ORUMS_________) ' OPEN TRUCK OTHER (Specity)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LEPA.

P Y A oy
1 HEREBY AGREE.TO AND CERTIFY THE ABOVE WRITTEN INFORMATION P Sy e TS

k4 {Authorized Signature)

//
DATE: /_'

WASTE HAULER
THE DESTINATION AS INDICATED:

M Y s CHetth Koden)

1 (Authorized Signature)

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

(2)
{Authorized Signature) . /
DISPUSAL. STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES NO ]\
1 HEREBY CERTIFY THAT THE ABOVE-DESCRI%D \ST 0 INDICA QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / 3
i pare: 4 _2_-/ l —_

{Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS 217 / 782-3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE_NUMBERS'

QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION. PART - 1 GENERATOR - PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA

PART 6 - GENERATOR

REV. 7 4

SITE COPY-PART 3

To A7 Stll 7263 EEnd 11453 00Lzv3




L 832 610 - .

LPC 62 8781 - STATE OF ILLINOIS
TO BE COMPLETED 8Y ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL
e 2200 CHURCHILL ROAD,. SPRINGFIELD, ILLINOIS 62706
SE » (217) 782-6760 . Authorization Numoes
SPECIAL WASTE HAULING MANIFEST
MILES LABCRATORIES 195 W, BIRCH ST. 8159378270 0910550008 ¢
- (Company Name) Address T T 7 Prone Numoer & T T " Generator Numoer T T
N KAMKAKEE IL 60901 ILDO4B8955959
T - .. G o jo . Swe 7o : o T T T T TepANumeer o
e N * i WASTE HAULER(S) ! v
KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST " 0066 o )/
S.W.H. Registration Number __— . —_~__ &t T _
Hauler Name Hauler Aadress 5 31
8159 332%3yx»
T 7 "Pnome Numger T EPA Numper
. S W.H. Registration Number —_—
Hauler Name . Hauler Address _ - 2 B
77T “Pnone Numoer T T T TEPA Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICE  COLFAX AVE.. & C § O R.R. : - _S_LS_Q_&B_Q_L
{Facitity Name) Address Site Number
GRIFFITH IN 4319 2199244370 INDO16360265
City State ) Zip Phone Number EPA Numner -
Alternate (Facility Name) ] ] Address N ' - ’ "™ T 7 site Number @
City State ) - 77T " Prone Number . EPANumoer
- 0 BE COMPLETED BY . o R 55 - .
“WASTE GENERATOR et e g o L . . S ;
—_— WASTE NAME: ACETONE & CONTAMIMTES ’ WASTE PHASE: ____LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liqu, Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
| _UN1090 U002
WASTE ACETONE : FLAMMABLE LIQUID < "UN of NA Number PA HW Number . .
 WEIGHT FOR ) WEIGHT FOR 1.E.P A. USE MUST BE ° 008 Dad @ iecle Qne)
DO.T USE 5{0 10 TONG (circle one)  CONVERTED T0 CU. Y0S. OR GAL,  QUANTITY OF WASTE DELIVERED_________SZ_ R v o g1 1l

3

METHOD OF SHIPMENT (Circte One) - (ORUMS ____ ) OPEN TRUCK OTHER (Specity)
Number .

e

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER CDNDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT [OF TRANSPORTATION AND I

I Fha A K
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION gt : //v\f s DATE: / //' g ‘j;
- -Cf (Aulnonzed S:gnalure)

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

N i h s | ' ' DATE: _/ _/ ——
v B l{( ogzed Signature . 7 - . ’
- (2 X’?Ma“- ﬂ 1)10/14/ EM Qﬂa 305 g & b c o3 _ DATE: IL/// / ‘)3

-
.
ne

Y] " (Authonizeg Slgyéture) i i S e ) :
— /
DISPOSAL, STORAGE, OR TREATMENT FACILITY® . . : HAZARDOUS WASTE SUBJECT TO FEE  YES No_is_
. 7o

" I HEREBY CERTIFY THAT THE M ES RIBED WASTF?ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

. f}’? gsa__; ':!f, 2, _ DATE:LQ'_/&ji —_
{Authorized Sidnafure g ®

: —
COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILUNQIS. 217 /+782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUISIDE ILLINOIS: BOO / 424-8802 0202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - S IEPA PART 6 - GENERATOR

REV. # 4

SITE COPY-PART 3 7&3 07§M 7-87 5/}// 1216 97 -
QU4eoi




RN --m-d“-\~...~,.‘- L N e aim e T e e W e e - S L

. R N e s e

STATE OF ILLINOIS 0852803

LPC 62 8/8)

TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY VO JIL VU
WASTE GENERATOR _ DIVISION OF LAND POLLUTION CONTROL T
" 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Nomber __ -
SPECIAL WASTE HAULING MANIFEST g
Miles Laboratories 195 W, Birch St. 8159378270 0910550008
————— —— e ——————_—— _J__ —_—_,——— e ——
(Company Name) Address Phone Number Generator Number
Kankakee o L - 60901 S ILD048955959
Ciy _ State Tp T T T TeeANwmber
_ . ) _ WASTE HAULER(S) o’ _ :
.Kankakee Industrial Disposal '1360 B. Locust ”**-43 '_ . 0066 5 /-
) : Y . SWAH Reglslrahon Number e

. Hauler Name __ - . . - Hauler Address . EE - . _1"
T v ST &159332931 B :

- Phone Number

Hauler Name - Hauler Address

N ._' PnuneNumber~- i
DESTINATION -_ D!SPOSAI. SIOMGE OR TREAIMENT SITE
Colf.ax Ave. 8 C & 0 R.R. '_

Address — . [ . - - . :
s 46319 z 199244370 INDO 163602 5

(Facnmy Name) -

; Gtiffith 3
City ... CIp _-_—Fn_or_me_N?nber _ ~ . _EPA Number :
Aliesnate {Faciity Name) ;  Address TR T T Site Number %
City State T 1p T Tftone Number . EPANumber -

T0 BE COMPLETED BY -
WASTE GENERATOR Acetone & Contaminates _ WASTE PHASE: Liguid

WASTE NAME: .
THE SPECIAL WASTE BEING TRANSPORTED UNDZR THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. {Liquid. Gaseous. Sofid)
SHIPFING DESCRIPTION: . * " HAZARD CLASS:- 3 .
UN1090 _ Uuoo2
Waste Acetone Flammable Liquid L T UN o NA Number “EPAHW Number

WEIGHT FOR é XD WEIGHT FOR 1.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: d b, \5-0 e} o ircle Goe)
D.0.T. USE D TONS (circle one) CONVERTEO TO CU. YDS. OR GAL. T : :
5

METHOD OF SHIPMENT (Circle One) (DRUMS_______) OPEN TRUCK OTHER (Specily)
N -

. . umber
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, O ED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANS Rm N,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF JRANSPORTATION AND I.E P4/
| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION ﬂW uﬁ/’/ A DATE:
// {Authorized Signature)

' WASTE HAULER ! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

kA/'-'o e éﬂ/‘*“f - ' | DATE:?‘_"ZJ_?_./.;{((’;.

{Authorizeg S,gnalure)

@ : r - . | ' Iom:__/ I —_—

(Authorized Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY* © LAZARDOUS WASTE SUBJECT 10 FEE  YES NO
| HEREBY CERTIF?}%T THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: : :

2 7 P e 4

77 Ly oy el : wed 2/2 7 X _\é_

27 (Authofized Sigrdiure) : &0 [

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: BOO 7 424-8802 0202 / 426-267%
DISTRIBUTION: PART - 1 GENERATOR PARY - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # &
SITE COPY-PART 3 —_— y ,
o725ty T-63 640 2.9.5Y

= - e e GOBBBO
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Lint s /2 an o N NSO TR RO TR A 5 e s ST IAR, Tl v ernde. Gk g, ...‘.,onk., E T Y N

K 532410 M ) .
e ez 8/m STATE OF ILLINOIS S B
TO BE COMPLETED BY T : ENVIRONMENTAL PROTECTION AGENCY 0 8 b 2 8 0 4
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL ™ T ————=7%
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .
(217) 782-6760 Authorization Number . — o
_ SPECIAL WASTE HAULING MANIFEST ) e ?
Milea Laboratories 195 W. Birch St. 8159378270 :0910550008
{Compary Name) pre e Nambe T T Genersior ambe 7
kee IL 60901 ILDO48955959
Tity _ State Zip o T T T TeRA Nwmmer
_ : N - WASTE HAULER(S)
. Kankakee Industrial Disposal 1360 E. Locust 3.; - 0 066 0 ! |
- : - : s S.W.H. Registration Nur_nber _______

“Hauler Name o — Havler Address

81593329315

EPANumoer.'T'_ T

o o S W.H. Reglsxrahon Number___._ i
. Hauler Address . ;3

Coifax Aveh CE 0 n.n.
o, (Fatility Name} s Address e . -

Griffith

<]

o by
Alternate (Facility Name) . : Addiess R T . L T —Slle Numr_—‘_-—-‘_o?
Gy - State Zip T Pnone Namoer . EPANumber
TO BE COMPLETED BY : - - _ :
WASTE GENERATOR : minates . o
WASTE NAME: Acetone & Contaminates WASTE PHASE: _Liquid _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Salid)
SHIPPING DESCRIPTION: HAZARD CLASS:
BN1090 0002
Waste Acetone Flamwmable Liquid T UN o NA Number “EPA HW Number .
00 O S
. I Circle Qne)
WEIGHT FOR @ WEIGHT FOR LE.P.A. USE MUST BE oY IO @ -
e /(/1300 TN (circle ane)  CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF wasTe eLveren =2 _— __— . 2 CUvos. 1

METHOD OF SHIPMENT (Circle One) (DRUMS________) w OPENTRUCK. - OTHER (Specily
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRI D. PACKAGED, MARKED, IwD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE 1LLINOIS DEPARTMENT OF NSPORTATION AND 1. &(A / /%
%)

/ Litd Zﬂ_/ V4 //’L.//'(/l‘/

(Authorized Signature)

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:

WASTE RAULER

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

' . g . é ons:_?.y _f_g :{:%
@) : | ' ' DA_TE:__/ _/

{Authorized Signalure)

/

o X

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 4
: DATE: ﬁ/ "y _g 7
i %”Wym 22t s

COMMENK/OR SPECIAL INSTRUCTlONS

DISPOSAL. STORAGE, OR TREATMENT FACIITY* _ HAZARDOUS WASTE SUBJECT TO FEE  YES

IN ILUINDIS® 217 / 782-3637 ' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267%
DISTRIBUTION PART - t GENERATOR PART - 2 IEPA PART - 3 SHE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. 7 4

SITE COPY—PART 3 ToF7 St 63 ékssf .2-/95 -5/
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fl 532410

1PC620/81 ' ' R STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .
{217) 782-6760 Authorization Number ____ . —
SPECIAL WASTE HAULING MANlFEST - _ s
Miles Laboratories - 195 W. Birch St. 8159378270 309105500_2__8___5_
(Company Name) Address T T T Pnone Number . va:  Generalor Number 2
Kankakee - - IL - 60901 ILD048955959
o . State Zip : T T T T TEANumoer

~ WASTE HAULE R{S)

Kankakea Induatrial Disposal 1360 E. Locust '

- Hauler Name Hauler Address
' T 8159332931
L T T e
..Hat-ne_r.-wa.re;s-

F T Pnone Number -
W T DESTINAT!ON - DISPOSAL STORAGE OR TREATMENT SITE T
"Colfax Ave. & c & 0 R,g, '

Address

erssit T

‘- : _E 46319 __________
% SOy e . Sate. .. Zip - L Phone Number . EPA Numper . - . .
Alternate (Facility Name) ] Address ’ - . : o : . T TSw NuFb_er— —T
Cty - Sate i Zip T Pnone Number . EPA Numper
TO BE COMPLETED BY
WASTE GENERATOR 3
—_— WASTE NAME: Acetone & Contaminates WASTE PHASE: _Liq uid .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Soha)
_ SHIPPING DESCRIPTION: HAZARD CLASS:
- __UN1090 V002
Waste Acetone Flammable Liquid UN o1 NA Number EPA HW Number
. _
WEIGHT FOR @ WEIGHT FOR LLE.P.A. USE MUST BE 0 RGO O
0.0.T. st _1 q*ﬁ O “J0Ns (circle one)  CONVERTED T0 CU. YDS. OR AL, OUANTITY OF WASTE DELIVERED: —_ _— _— = ~= —2 1
53

 METHOD OF SHIPMENT (Circle One) (ORUMS ____) OPEN TRUCK OTHER (Spetily)
R Number ’

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DE'S’C_QBED_ PACKAGED, MARKED, LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATH

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPARTMENT ?’ TRANSPORTATION AND J.E FX’ : ; / ‘f%
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION L/ L 22 —/W . DATE: °\, / 3

(Authorized Signature)

ASTI
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:

Mlgf‘“) (Kth‘/ de{zw) | 'DATE:_?_Z::/_/_Z/
J/__/

R
2

YAuthorized Signature)

{2 : DATE:
{Authorized Signature)
Vel
DISPOSAL, STORAGE. OR TREATMENT FACILITY® o HAZARDOUS WASTE SUBJECT TO FEE  YES AY
| KEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: o= s cS/},
e 7 ’
/ﬁ‘ EE? !/“:;f‘ X DATE: _ _ J —
,,/" (Authoyzed Signature) ' 0 os
COMMENTS OR SPECIAL INSTRUCTIONS.
5 —
IN ILLINOIS- 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINDIS: 800 / 424-8802 0"202 / 426-2675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
REV. 2 4

SITE COPY-PART 3 To?7 St A/ T-63 éfﬂ‘ffﬁ ‘2_‘/7~95ﬂ
G0Bds2
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W 532610 ) SR WS
l‘vcmm . ,_ STATE OF ILLINOIS
TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
: (217) 782-6760 Authorization Number ___ o o —
_ SPECIAL WASTE HAULING MANIFEST s . 2
Miles Laboratories 195 W. Birchst. 8159378270 0910550008
{Company Name) Address . T T Bhone Number . v Generalor Number 2
e - IL 60901 ILDO48955959
City State . Zip 1 . T T T TeRA Number
. . _ S WASTE HAULER(S)
'Kankakeelnds L - . _L
ustrial Disposal 1360 R. Locust _ 30 _swu —— Numwig_é_q_g__L

- Hauler Name - .+ - Hauler Aouress :

EPA Number T

S W. H Reglslra(m Number -

Hauler Address« :

Hauler Name

" e e
. - DESTINATION "DISPOSAL ST&RAGE OR YREATMENT SiT
'Colfax Ave. & C & 0 o

Cerifften” o mh 4319 {L1&£LL112L122L£AQQA6
Coy - ) : State : p . Phune Numbel ) . EPA Number -
- ANternale (Facility Name) y ~ Addiess . o o T T oue Number |
L ) - - N N I
i Ciy State 7ip T Pnone Nomber - EPANumoer
T0 BE COMPLETED BY .
WASTE GENERATOR « v L - -
—————— .- Whsit NAME: Acetone & -Contaminates ' WASTE PHASE: Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqud. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
' UN1090O __B%oo
Waste Acetone Flammable Liquid UN or NA Numbes PA HW Number .
- w et
WEIGHT FOR - _J 4} s WEIGHT FOR 1.E.P.A. USE MUST BE )\ 77y OF WASTE DELIVERED: 0 00 O O 2TUTVES c"cefnﬂ
D.0.T. USE TONS {circle one) CONVERTED TO CU. YDS. OR GAL. - - T Te2 T

53

T v = 7
METHOO OF SHlPMENf(Circle One) (DRUMS, ) OPEN TRUCK OTHER ('Speci')')
Number

* THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAEED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0f TRANSPORTATION AND If/

!, - 2/ 2 4
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - k- L8157 \—/ A LA S DATE: V/ i~ ,?
/ ! : 7

V2 {Authorized Signature)

WASTE HAULER
———L—E— | HEREBY CERTIFY- THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

: THE DESTINATION AS INDICATED: :
) K/ﬁ Fre G Wv{ %‘ DATE}_/_/:B_/ §Y_
2 ' / : : | DATE: _/ __/

ot
w

{Authorized Signature)

(Authorized Signature) . }f
DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES NO ﬁ
A

.

| HEREBY CERTIFY 1Hw7180 -DESCRIBED WAS/E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

[

DATE: ;:?J.Z_j

(Autnofized s.gnaxurc)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN (LLINOIS 217 7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 80O / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 4

SITE COPY-PART 3 > 7 574/(/6 763 6L 7/2.5/
.. .uUbgs3




R 532610

ey A . ' e STATE or ll.llNOlS

T P VUL - SAUO e S OV K S ITOROr T UL AR

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY O g § _2__8_(_)_ a
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL - v
' 2200 CHURCHILL ROAD, SPRINGEIELD, ILLINOIS 62706 i
(217) 782-67¢0 i Authorization Number ___ o — — -
_ SPECIAL WASTE HAULING MANIFEST s
Miles Laboratories 195W BirchSt. 8159378270 0910550008
N - T T T rone Number T e N
{Company ar;e) - 1. Adoress 60901 . Phone Number "fip 0 e4 9 ¥'s595 9

City . State zZip

Kan.kakee Industrial Disposal 1360 E. Locudc T

: WASTE HAULER(S)

Hauier Name . A ... Hauler Address

(Faciity Name)

Griffith <

oy
Alternate (Facility Name) I Address
Ciy . State Zp Phone Number - EPA Number
E 70 BE COMPLETED BY 3 T q
WASTE GENERATOR 4 o Liqui
BuluLLLLLLLL WASTE NAME: ¢ Acetone: & Contaminates o § . WASTE PHASE . q _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: fLiquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
UN1090 U002
Waste Acctone Flagmable Liquid T TUN o NaNember EPA HW Number
' . ircte Gpe)
WEIGHT FOR & WEIGHT FOR LE.P.A USE MUST BE OCoOHgOD O " e
Do use =3 % 6O TONS (circle one) ~ CONVERTED 10 CU. YDS. OR GAL. - QUANTITY OF WASTE OELIVERED: — . — = — —— —— & TS

METHOD OF SHIPMENT (Circle One) ‘(DRUMS, _— ) OPEN TRUCK - OTHER (Specily}
. .. Number T -

THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIF!ED.E{[“)jSOélIBEO PACKAGED, MARKED, Aﬁb LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM TRANSPORTATION AND | f Y 7 / /
. ) - . 3 o yd v . . : T4
_ 1 HEREBY AGREE TO AND CERTIEY THE ABOVE WRITTEN INFORMATION N\ LA _Jz L/bé wie._ @ 5 :
’ B " ?/ (Authorized Signature) . /

" COMMENTS OR SPECIAL INSTRUCTIONS

WASTE HAULER " | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDG:

THE DESTINATION AS INDICATED:

Mﬂ NAare s | .- , ;l f. L ':.,- : . DATE:?AIl_j;(_J _g%_

. (Authorized Signature) ) ¥ . . _ ) ,
@ : . e L owe___[ /

(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FATILITY® - HAZARDOUS WASTE SUBJECT TG FEE  YES

NO___

| HEREBY CERTIFY THAT THffB;izE -DESCRBED WASTE AND m)(cmo QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: d Z : ; g’(
r"‘ <

//,!,«gr‘f,:f _*_\ S owe:__ 4 /) T

(Aulnorrzed Slgnalure) v VI . %) Y3

:

IN ILLINDIS. 217 / 782-3637 R *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® DUTSIDE ILLINOIS: BOO / 424-8B02 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 iEPA PART - 3 SITE PART - ¢ HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. £ & .

SITE COPY-PART 3 Te “7§% ! 763 &VId 14874
V06885
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‘American --Chnical Service ”'-"---COIfaJ_t Ave.'& C & 0 R.R. »

R 532410

1PC 62 8/81 ’ STATE OF lI.I.INOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 ; Aythorization Number ___ . .
SPECIAL WASTE HAULING MANIFEST 8 "
Miles Laboratories _195W.BirchSt. 815,8378270"'0910550008G
(Company Name} Address - Pnopﬁu?n_w__—_ T4 T T " Generator Namber
Kankakee : IL 60901 o . ILDO#8955959
, City : State lip ’ __————_E?A_Nﬁmr —————
B o WASTE HAULER(S) _ '
el p s I .:'f" ~l do066.0
Kankakee Industrial Disposal 1 E, ‘Locust - A ! . Swukegmra“on "“'““"’-—,;--—'—-—'—-:'?“L‘lr.

Hauter Name Hauler Address

') S - EPA Number

S W.H. Regxslrahon Number

Hauler Address

Hauter Name

PR ) T T TP Phong | Numbey S ra
DESTINATION —_ DISPOSAL STORAGE ORTREATMENT SITE

(Famllly Name) = T Address
Griffith D CIN 46319
. City ScoSae- . . T Zip
Alternate (Facility Name) : Address v e i —— e
City Stale S Tp - " Prane Nember - EPANumber .
TO BE COMPLETED BY . -. T —r — — -
WASTE GENERATOR : U ’
—_— WASTE NAME: Acetone & Contaminates - ) WASTE PHASE: Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION mmcnsn IMMEDIATELY BELOW: (Liquic. Gaseaus. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: o
: . UN1O 9 0 Uo0oo02
Waste Acetone Flapmable Liquid UN or NA Number P HW Nomber
. Circle Qpe)
WEIGHT FOR D) WEIGHT FOR [.E.P.A. USE MUST BE O O 5 O O @
D.O.T. USE 2 2 2650 TORS (circle one)  CONVERTED TO CU. YDS. OR GaL.  QUANTITY OF WASTE DELIVERED: = — = — — = 2 Cu.¥DS. 1
_ _ —_—
METHOD OF SHIPMENT (Circle One) (DRUMS ) OPEN TRUCK OTHER {Specity)
Number

_ THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED, PACKAGED. MARKED AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I I.'P A/

I's g743
' re B R d P
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ‘\./ L/M/‘ i ’-"/) % J . - DATE:_ 4, / 7, ( 71

Vi {Authorized Signature)

4

WASTE HA
—ﬂ- 1 HEREBY CERTIFY THAT THE ABOVE- UESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDG:

THE DESTINATION AS INDICATED:
Sl e #k,{/ﬂe,—r):l\/ x;)_ne':_egé/_/z_.z/ Q%

.(2) 2 : ' i : - DATE: j J

(Authorized Signature)

TR
IR

[DISPOSAL, STORAGE, OR TREATMENT FACILITY* _ , o HAZARDOUS WASTE SUBJECT 10 FEE  YES N0

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

1 Z o S S S
(Auxho%ﬁp@d‘g‘i_ﬁiﬂqi ey . ) ) DATE - g/ }%Z‘%

COMMENTS OR SPECIAL INSTRUCTIONS:
IN WLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802 0202 / 426-267¢
DISTRIBUTION PART - 1 GENERATOR FART 7 1EPA PART - 3SITE PART - 4 HAULER PART-5IEPA . PART G- GENERATOR

RV # 4

SITE COPY-PART 3 To ”794,‘(/.7—63 ¥ Y028y




STATE OF ILLINOIS '

2200 CHURCHILL AOAD, SPFHNGFIELD ILUNOIS 62 706 (217) 782 6761

L. . N : v

Please prmt or type.

© ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

-~ (Form designed lor use on elite {12-pitch) typewriter.)

R532-0610

o LPC628/81

EPA Form 8700 22 (3 84) " Form Approved. OMB No. 2000-0404. Ewtes 7-31-86

A UNIFOBRM HAZARDOUS
-WASTE MANIFEST - -

1. Generator's US EPA 1D No. .
LLnouaassass|

3 Generator's Name and Mailing Address
.- ‘Miles Laboratories, Inc.: - -+

4 Generator's Phone (. 815 ) 7 937-8270

195 W. Birch St., Kankakee, lL 60901

Manilest 2. Page 1 intormation in the shaded areas 1 not
Document No. 1 required by Federallaw, bul is required
acon0n1l o by Winois law.

A.thons Mamfesx Document Number -

5. Transporter 1 Company Name !
. Kankakea Industrial Dlsposal

il o

|1LDosnlssOso

US EPA ID Number

7 Transporter 2 Company Name L . o

US EPA JD Number

Tt ey st

9. Des:géted Facﬂrt.y ';lame‘ and Site Aaa;ess
iz American Chemical Service
ColfaxAve. 8 C 80 R.R."

qulnnoisasozss

e “'wg

: r-ar’ré"‘ ‘-?FI

11 US DOT De:;cnptlon {Includmg Proper Sh/ppm' Name Hazard Class and ID Number)
: ] A TR e

1 2.Contamers
No. Type

. D O.AD>IME m.nl:‘_.

15. Special Handling Instructions and Additional information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by hnghway according to apphcable intemational and national governmental regulations, and lllinois regulations.

3

— . f Date
Printed/Typed Name' Signatire / Month Day Year
V| Jenora Barber \ // e ta) Uf//'/ffOiJ 09120l8 3§
; H7. Transporter 1 Acknowledgement of Receipt of Materials l Date
Al Printed/Typed Name % . . S|gna ur lA_Q Month Day Year
s oWRLA ‘_/uue/nay %4”; 71{% canr - 092084
o [18. Transporter 2 Acknowledgement or Receipt of Materials Date
$ Printed/Typed Name Signature . ) ! Month Day Year
A ~j IR
19. Discrepancy Indication Space ‘,’* ’? |

em 19.

<A =r=0Qpn

20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest except as noted in

| Date ;

Printed/T' yped Name

H N FEE

Month Day Year

19 ROI8Y

Signaturejpb‘ g

IN LUNOIS: 217 / 782-3637

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERSY OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

PART - 4 TRANSPORTER PART - 5IEPA  PART - 6 GENERATOR

Thia-Agercy &
FACILITY COPY - PART 3

suthonzed 10 require. (asuant 1o Beois Revised Statutes, |901W-ln¥.$oc1nn2| tha! s nionmation be BATTINed to the Agency. Fakre lo provide the inlormation may resull n 3 civi ponatly agana! the owner
aw-mdruhn:-dszsnoop-qdmm‘unmumumlmmmnnlnwmsumwdﬁﬂvualm
Canier.

rmmloimfmmmwwwwn formg Management
U063806


file:///o9/Zo/B'

LR

STATE OF ILLINOIS -~ ENVIRONMENTAL PROTECTION AGENGY' DIVIS!ON oF bAND POLLUT[ONEONTROL

2200 CHURCHILL ROAD SPRINGFIELD, ILLINOIS 62706 (217) 782 6761 S __,-'L““""" '
. - —-.;_v;;- L Y LpC B2 88
——— Piease print or type " (Form designed for use on elite (12-pifch) typewriter ) 'EPA Form 8700-22 (3-84) : Form A—r;o.r;Tea—E)MB No. 2000-0404. Expires 7-31-85
: . 1. Generator's US EPA 1D No. Manifest 2. Page 1 |information in the shaced areas is not
}\ . UNIFORM HAZARDOUS . Documenl No g required by Federal law. but is required |.
WASTE MANIFEST -~ |1LDO 88955959 l 0 2| of 1 |oyhinisiaw

3. Generator's Name and Mailing Address

Miles Laboratorles, Inc.

A_Jlmors Manifest Document Number

U 1445627

3L

.195 W. Birch St., Kankakee, 1L 60901 T .- |Bllingis |

4. Generator's Phone (- .815 ) 937-8270 . - - - - [ / R b 3 !
5. Transporter 1 Company Name 6. US EPA'ID Number C:Illlnors‘-franspdr{é""
_Kinkakﬁlndustnal Dlsposal : LL\- DO58155080 0.(815)933-2931.

" 8 =X UgEP’A ID Number E. thols ,Transpor(er's" lb bl

Transporter 2 Company Name 4

9 Desngnated Facrluty Name and Site Address
Y| Y American’ Ché&mical Servlce

. -KCO'fax"ﬁﬁ_e"§,c 59_ \.l~1~ _\, L= (K11 ¥SEpI N '.)l I_l N

11.US DOT Descri tion (Inctuding.Pro
}lt;xlaul- v p! ( LU".IQ rop:

:G.. - hm

reefa.

(s

RES Acetone & Contamlnates :eq-_u
el “Fla m ble Liquid UN 1090
nlo i *iL“'- :

‘> D

: L“”"’f‘?’.ﬂﬁgﬁ%ﬁmbsﬁ f
Ry

AZEPA HW e .

- e ]
- ST

A 11 1
- :
'
| N . |
e - .{K. Handling Codes for Wasles Llsted Above o
n ltem 14 §, -
1 Gallons
15. Special Handling Instructions anc Additional tnformation
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consrgnmem are runy and accurately described above by
proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition for transport by
highway accordnng Io applicable international and nanonal government regulations, and lllinois regulations.
Unless | am a small quanmy enerator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) .of RCRA, | aiso certity that | have a program in place to reduce the volume and toxicity o! waste generated to the degree | have determined to be
economically practicable and ! have selected the melhod of treatment, storage. or disposal currently available to me which minimizes the present and future
threat to human health and the environment.
_ : _ _ ) S -
: . Prmted/Typed Name - : ’ . ) . ighaturg s Month Day Year
lenora Rarher At AN A 1110785
; 17. Transporter 1 Acknowledgement of Recept of Materials ._f_/ . Date
A med,‘Typed Name ) . Signaty/e / Month Day Year
s Z I : 4—4—)4_, Dty
R g i
s OO ;= I=~TvJ 0 2 D) 74114/00& - ,VM il o= 5
g 18 Transporter 2 Acknowledgement of Receipt of Materials . ] Date
T Printed/Typed Name Signature | Month Day Year
£ .
’ R L1
- 19. Discrepancy Indication Space
F
A
c P4
|
L
1 120. Facility Owner or Operator Cerufication of receipt of hazargous materials covered ed by-this manifeg) except as noted in item 19. I Date ~
T A
Y Printed/Typed Name , [}yﬂ /;%{? Sugnazuve {/W /Mon{h Day vear -
IN ILLINOIS: 217 / 782-3637 - +24 HOUR EMERGENCY AND SPILL AbStSTANCEﬂUMEE 1S*  QUTSIDE {LLINOIS. 800 / 424-8802 or 202 / 426- 26.5
DISTRIBUTION® PART - 1 GENERATOR  PART - 21EPA PABT -3 FACILITY PART -4 TRANSPORTER PART-S5IEPA  PART - § GENERATOR
REY 16 GENERATOR COPY - PART 1. DO NOT REMOVE PARY 1 FROM SET UNTIL COMPLETED.

This Agency 13 autncnized I reCurre. Dursuant o thnars Pevisea Statutes 1983 Chapter 111' Section 21, that this intarmaton be 3ubmitted 1o the Agency Failure to provice tne informanon may tesull i 2 Crail penaity against ine owner
or ceerazor ot not ic erceec $I5000 ovr Cay of violauon Faisiicanan of imis NfOIMRNON may sesunt in 3 fine up 10 $50.000 DET Jay Of violation and )mprrsonment UD 10 § years Ths form nas neen approved by the Forms Management

Center FACILITY COPY - PART 3

— | =7 SHU)089 84



‘STATE"O/IE TLl:lN0|S« ENVIRONMENTAL PROTECTION AGENCY omsmu’ or LAND POLLUTION CONTROL

. : 22 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782- 6761 11532:0610
o : B ’ LPC 62 8/81
N Please print L (Form de5|gned for use on elite (12-pitch) typewriter ) EPA Form 3700 -22 (3-84) ‘-Form Approved OMB No '2000-0404 Expires 7-31-8¢
- NED nerator's US EPA 1D No. Manifest 2. Page 1 Information in the shaced areas is not
‘ . ‘\ UN”:ORM HAZARDOUS - Ge L ° Document No. . 9 required by Federal law. but is required |

__ WASTEMANIFEST == |, & o' 23955950 l0 00031 © ; lovinosi

3. Generator's Name and Mailing Address . o B A Illunoss Manifest Document Number -
. - Miles Laboratorles, Inc. R S T I '
L 195 W. Birch St., Kankakee, IL 60901 L 2 . lB(IlIlnois
+o~| | |4 Geherators Brone [ ~B15. ) 937—8270 SRR SR -4;%8-2?!5;3?:"
5. Transporter 1 pompany Name - 6. s S EPA ID Number : WMinois Tr
.| | |_-Kankakee Industrial Dlnposal ['LDO$aN 5508 o

7. Transporter 2 Company Name . 8. US EPA ID Number e

- .'_( A=} '.;.‘l'-‘»’:':'._.-‘--":":' ) qs:

9. Des»gnated Facility Name and Site Address _ - R ) er GIIImons %_ 5
- < 'Ameriécan Chémical Service - . [ ﬁrg%t&}’&
. Colfax Ava 8§ C8& O R.R i T e [ RGNS Phone Y
Il erif ' s s SN DG 1 635608768 219 % ’b—a‘lv_;__,-:-r
. 1 .US DOT D'i%crl;l)it:o.n {Inclu)dmg P/oper-irwlpp:ng Name Hazard Class and iD Number) . 12 Comamers Totél' .
I ~_ [hm . " s ] . T_ype Ouantlty )
£ :

."z-

shpsAcetone §: Contnmmates
: Z;Flammable Uquld UN 1090

! g

E
e
R b
1Ay
o) ar
AT
. r_o
y
R
- # nitem #14.5
T Gallons :
o . . . . B . . . .o . i
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of th consngnmem are fully and accurately described above by
proper shipping name and are classified. packed. marked. and labeled. and are in all respecis in proper condition for transport by
highway accorging to applicable international and national government reguiations, agd Winois regulations,
Unless | am a small quantity generator who has béen exempted by statute or regulation from the duty 10 make a waste minimization certification under Section
3002(b) of RCAA. | also certily that | have a program in place tO reduce the volume and toxicity of waste generated to the degree | have determined to be™|
economically practicable and | have selected the method o! treatment, storage or dnsposal currently available to me which minimizes the present and future
threat to human health and the environment. oo
: ate
e . Printed/Typed Name ! . ' - (gﬂardre ) \/ Monih Day Year
Y| Jenora Barber - Loyt e NLIAAS o S VIS E58E
; 17. Transporter 1 Acknowledgemem of Receipt of Materials j Date
A Printed/Typed Name . Slgnalure, IQ Month Day Year
N .
: ‘l—l'\lxx‘jf-—)l‘ I %/sz Abanragr cer— o P fl LA TS
0 |18, Tran!;poner 2 Acknowledgement'of Recenpt of Materials - N \ Date
R
T Primed/Typed Name . Lo ) Signature Month Day Year
E .
P
R L |
19. Discrepancy Indication Space -
F : Pk
A .
(l: N !l.
~. . N
I [20. Facility Owner or Operator Cenrtification ol receipt of hazardous materials covered by this manitest except as noted in ilem 19. l Date
’Y' Pnnxed/Typeo Name vD[ )MF@’ Sngna(ure/‘{ {/LDM {) Month Day Year |
IN ILLINOIS: 217 / 782-3637 T HOUR ENERGENGY AND SPiL ASSF ACENUMBES#-  OUTSIDE ILLINOIS 800 / 424 eséz & 20872262675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PAHT 3 FACILITY PART -4 TRANSPORTER FyART -5IEPA  PART - 6 GENERATOR
REV %6 GENERATOR COPY ~ PART 1 . DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

Tris Agency 15 3uthOnzed 10 FEGuUIre. Pursuant 1o liincis Revisec Statutes, 1983 Crapier 111 Section 21, that this information be submitieg to the Agency Faiure 10 provide Lhe ntormanon may result in & Civil penatty agamnsi the dwner
or ccerator of not 1o exceed SZ5000 per Cay of viciauon Faisticauon of this informalion may resuit in a fine up to 550 000 per ay of viclanon ang imonsonment 7 10 5 vears This 1orm nas peen Jy the Forms

Canver _ FACILITY COPY - PART 3 Lty K T3 ,
008985




1L532-0610
LPC 62 8/81

Ple'n;;brinl.or type. s (Forn:n' designed for u's'e on éllte'(12-pitch) typ'ew'rile‘r.)

"EPA Form s7oo-m3 -84)

S

BerEs --Fo,m“Ap oved OMB No.2000-0404. Expnres731-66

B NIFO RM US RN Generators US EPA ID No. =~ -, &=~ Manitest - |2, Page 1 - |information in the shaded areas is not
A .U HAZARDOUS . 1. Gener ”oc anites
i _WASTE MANIFEST "~'3] J'iVD O u 5955 9 5 9 | 787G 0°N| of - 1. |l e s reaies

3. Generators Name and Mallmg Address :

SR Mlles Laboratories, Inc;< g
195 W. Blrch St., Kankakee.'

4 Generators Phone {~~r g1g Ll )
.4 '|5: Transporter 1 _Company _Name'.:. .

11550 g'g
Company Name ... - ;8. Foout -
mﬂw-el Slogl duLc[uu* SAGL

Z1ligols' Manjfest: Docuraent Number
¥ AT

. Designated Facility Name and Site Address J10. ..

2611 |+ tAmerican Chéinlcal Service

ColfaxAve.t.C&ORR__. 5
- ‘Griffith,ZIN ©86319 11 75 oI N be 16380265
11 US DOTi Descrlptlon (Includlng Propor Sh:ppmg Name Hazard Class and 1D Number)

'f-..--."l.._.;.'-..

12. Containers
' Type

Unit . 2

- Acetane 5. Contaminatesﬁ ;1
Flammable Liquid UN 1090

Lo O.;> :n;m.z.mfn .

LT

T R
(_..c SEOPST M L

. ltem 2 A

X é] andhqg Codes for Wastes’ Llsted.Above

Ci blc-Yards”'

=3

GENERATOR'S CERTIFICATION:_{ hereby declare that:the ‘contents of this" conslgnmem are 1ully and accurately described above by
proper shipping’ name "and are-classified, packed, marked, ‘and iabeled, and are in all respects in proper c0ndmon for transpon by ’
highway accordmg to apphcable international and national government regulatlons and |Il|nons regulations, =~ " ~._

P T O e EE B IR S B R L YIS P

3002(b) of RCRA, | also cert
_ economicalty practicable and
-~ threat to human health and the environment. -, Lt L-tui (o [ RRCE SRR E R CO

s Unless | am a ‘smalt quantity eneraior who has been exempted by statute or regulahon lrom the d / 10 make a waste m|n|m|zat|on cemflcanon under Sectnon
%( that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
have selected the melhod of treatmen!, storage, or__dlsposal curremly avallabe to me which minimizes the present and future

Date

Pnnted/Typed Name ... - ./ alure i~ (/ .~ Month Day VYear
ST ] .. b -
Y| Senora Barber 'L&?,CL/ ,gn ‘J"‘f /56 01/ /131816
; 17. Transporter 1 Acknowledgement of Receipt of Materials e e v Date
1aAaj] . An ted/Typed Name ) SN L . Sngnalure Monlh ~Day  Year
N _.\ o ._, el DR A E . B
s ousans IS e 2 l/ /3814
0 [18. Transporter 2 Acknowledgement of Receipt of Malenals o ) ~ " Date
$ Prmted/Typed_Name N S Month Day Year
R S N A O
F .
A
-] €
S v . Cerean s . [ T A . Clsev e o . e ~etaw
!.‘ L IR e SIET I S Y EECEPP R G ATV B P ) veeov e (O RO E EAN AN R I LA A AR S 1] ’ 1
1 120. Facility Owner or Operator Centification of receipt of hazardous materials covered by this manifest eftept as noted in item 19. l Date .
: Printed/Typed Name . DU %—-ﬂ Slgn,at‘ur . . . ) Month Day Year
o . . o A 3N A%
TN = & - Mz fl/,}mz,
" INILLINOIS: 217 / 782-3637 - - C 24 HOUR EMERGENCY AND SPILL ASSISTANCE NU&GEPS‘ OUTSIDE ILLINOQIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART -21EPA PART -3 FACILITY PART -4 TRANSPOARTER = PART -SIEPA PART -6 GENERATOR

REV o6 . S GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

s o

B R e T e T R et A P T R N T it miad Al TR IEL g ST ERPTRRE f ] LN

PR A

This Agency 1s suthonzed 0 require, pufsuanl (o llino Reviseg Statutes, 1983 Chaplar 111% Section 21, that this informat:on ba submitied to the Agency Faslure 1o provide tha information may result in a Civil penally sgainst the owner
o opetator of Not 1o excead $25 000 per day ol violation. Faisdication ol trus InforMaLON Mmay result in & hne up 10 $50.000 per day of violaton and wmpnsonment up 10 § yesrs. This form has been lpp!ov.d by Ing Forms Managemant
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MINNESOTA POLLUT|0N CONTROL AGENCY _ - o - For MPCA use only

DIVISION OF SOLID AND HAZARDOUS WASTE L. e B .
1935 WEST COUNTY ROAD B-2 -+ N '
ROSEVILLE, MN 551132785 ' L

o ATIN: HWIMS S R T I
Please pnm or type. - (Form deSIQned for ‘Use on ehte (12 -pitch) tvpewrner) 7. Instructions on back of form. . .| . .
‘| 1. Generator’'s US EPA ID No. - Manitest 2. Page 1 | Information in shaded area not +
A UNlFORM HAZARDOUS Dowment No| * 4 " | required by Federal law. Minne-
« WASTE MANIFEST. -~ :: N DO 3 Jq ) ‘ 050 o.iui o | sotarules require ltems H. and |

3. Generator's Name and Mailing Address 0\ .uie Ad% Ei(o-'o' Ao e (p A-State: Mamfest@o ument Number

.. B ‘/ 4[”ﬁdf$
4 Generator's Phone ( (13 39" M?‘/ f?.ﬁ{oﬂ(ﬁu_\ : mad 555‘('8

5. Transporter 1 Company Nam . 6., USEPAYD Number . -

R e ..'_r.
Téb"‘ff*é'f‘ill)w

Ul _Bedy D elq( InC MN0N23023377

6}.1 296‘?@6

US EPA ID Number

REE S Mzoz31515?6$‘i

e
D/

9. Desugnated Facility Name and Site Address = - 10. - U S EPA ID Number

gmg\u\u ci—\&mcau SERVKES e

3

éfr?Fﬂ'H B %VO‘FW 46 319 LN' 90 / é 3@096_’)‘ W'J .

11. US DOT Descriptlon (Includ/ng Proper Sh/ppmg Name, Hazard C/ass, and D Number} 12. Containers

HM . No Type

WA ste FaeT (AT mMEA’f;L

fénn\mﬂrﬁz lrav\o- A )‘9(5" f—‘OOJ S 21

Pollution Control Agency at 612/296-7373;
the National Response Center at 800/424-8802.
w

BO~NPIMIZMO

Ceantar and sppropriate state agency.
o

enais Listed 2 ove“’w K andling. CodesJ
.“?«‘? ol St

Services at 812/778-0800;

immediately call the Minnesota

15. Spec:al Handlmg Instructlons and Addmonal Informatnon

J?'Lmﬁ!g%

16. GENERATOR'S CERTIFICATION: | hereby declare that the conlents of this comlgnmen!are tully and accurately described above by pro

classitied, packed, marked, and labeled and are In all respecu In proper condmon lor lranspor( by hlghwny accordlng to appllcable
government regulation: :

T

cally practicable and | have selected the method of treatment, ﬂorage or dlsposal currenlly available to me which mlnlmlzes the present
- and future threat to human health and the environment.

Unless | am a smail quan!l generator who has been exempled by statute or regumlon from the duty to make a waste minimization cerﬂﬂcallon under Secﬂon
3002(b) of RCRA, | also certity that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined 10 be economi-

r shipplng name and are
lemallonul and nallonal

l - Date

the Minnesota Division of Emergency

- __Outside Minnesota, call the Natlonal Response
o _.«ro
%R }'
' ok

In case of spill or emergency,

Prmted yped Name’ :h mesS M l[(‘ﬂ -gna/e’\ ﬂ Month Day-: Year
RS e 1,, A[/qec
T|17. Transponer 1 Acknowlg‘dgemem of Receipt of Materials [' Date
: ) Pnnted/‘l’yped Name Slgnature Month Day Year
N
1 -8 Wime Gw AW e AL IS
o] ransporter 2 Acknowledgement of Receipt of Materials (\_ Date :
. ? ted/Typed Name .. \\ L ] o Sngnamu- \\ M Month Day VYear
Pl E : - - )
|5 YL\M\\'\A. Slees - -"w’/ \x.ﬁ YUCEL T
19. Discrepancy Indication Space o IETN Lk Yo . - . o
F N .
A : . ) ]
¢ _ . o ,
| : . C .
L | 20. Facility Owner or Operator Cemﬁcatron of recenpt ol hazardous matenals covered bv thas mamfest except as noted in . )
{ " ftem 19. [-T
Y Pnnted/Typed Name C Slgnature . ( Month Day Year
e 1 HUI /"I“7 1 ///{/(M LY 2y,
© > 7 Minnesota Form PQ-00371-01{10 84) :
COPY 4: TSDF RETAIN O 1 1 1 03
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v

Offices:
441 N. Hamilton St.

Date issued:

SOUTHEASTERN WASTE TREATMENT, INC.
P.0. BOX 1697 * DALTON, GEORGIA 30720 + 404-278-0091

HAZARDOUS WASTE MANIFEST

STATE OF GEORGIA

Plants:
No.1 1015 New S. Harris St.

No.2 1025 New S, Harris St,

Manifest
Document No.

clajoofr [

8 | 12 [e2

IDENTIFICATION INFORMATION

EPA ID Number

NAME

MAILING ADDRESS

- TELEPHONE

Generator
WID00808618

‘Miller Brewing Co.

4000 West State St.
Milwaukee, WI 53201

£146/931-2188

Transporter # 1
GAD000222083

Southeastern Waste
Treatrent, Inc.

P. 0. Box 1697
Dalton, GA .30720

404/278-0091

Transporter # 2

TSDF*

American Cherical

420 South Colfax

‘IND016360265 Services Griffith, IN £6319 216/924-4370
. ' WASTE INFORMATION . .
Containers DOT Shipping Name, Total Weight EPA Hazardous Waste
No Type Class & 1.D. Number Quantity g Number Code
- V.0.5 ©
5P | Drums sD .70)00 D301 I
B
=
EMERGENCY INFORMATION ':’
c NATIONAL RESPONSE CENTER: 1-800-424-8802 GENERATOR: ( &)9’1 2188
GEORGIA ENVIRONMENTAL PROTECTION DIVISION: (404) 656-4300 DISPOSER: ( 218p C24-4370
COMMENTS — SPECIAL HANDLING =
-
D o
(e
CERTIFICATIONS
This is to certify that the above-named materials are properly classified, described, packaged, marked, labeled,
and are.in proper condition for transportation according to the applicable regulations of the Department of
Transportation, the U.S. Environmental Protection Agency, and the Georgia Department of Natural Resources.
Miles Fostar /L’&/@ W g/)ﬁ/bb
Authorized Representative of Generator Signature Date:
_ This is to certify acceptance of the hazardous yvaste sh/pment described above.
E Southeastern Waste Treatment, Inc. /A/J 1/ M g/,lff (2
Authorized Representative or Transporter-1 = , 7 Signaturé " 7 Date
/@ \//
Date:

Authorized Representative or Transporter-2 Signature

cTrTosOD

S‘/?S)_

This is to certify acceptance of the hazardous waste shipment desc;r/Ed above for
Date:

ciE::;f1}A;_£§zZ£ﬁ:3 ka/

Walt Wagorer
Authorized Representative of TSDF

002395 COFY?

*Treatment, Storage or Disposal Facility



SIAIE UF WISCONSIN

DEPARTMENT OF NATURAL RESOU RCES

See reverse side, Copy 6, for instructions.
Please type or print clearly using ball point pen — press hard

HAZARDQUS WASTE MANIFEST FORM
Wisconsin Statutes 144

_FORM

4400-66 9-80

MANIFEST NUMBER

A 36476

GENERATOR (SHIPPER) SECTION

1. COMPANY NAME

Miller Brewing Company

2. EPAIDENTIFICATION NO.

D006095251

4. P.O.BOX OR STREET ADDRESS
4000 West Statae Street

5. CITY,STATE, ZIP CODE

Milwaukee, WI 53201

6. TELEPHONE NUMBER

( ¢14})-931-2000

3. COMMENTS/SPECIAL INSTRUCTIONS

002597

11.

13. USEPA

7. NUMBER & TYPEOF | . ... 9. WASTE NAME 10. USDOT  |ipeniiEicATion | 12. PHYSICAL STATE 14. SHIPPING
CONTAINER N HAZARD CLASS NUMBER (Enter number in box) MWASTE CODEMWEIGHT (Pounds)
94 L — _ : Flammable |, 1710 1. Salid 3.Mm-.ue poOOY -
- . --2_.:. M -3 N Waste Flammable Liquid, N.D.S. Liquid WNBE-1003 2. Liquid g {_7

1.Solid 3. Mixture D
2. Liquld

1. Solid 3. Mixture D
2. Liquid

' .

This is to certify that the information contained herein is true, accurate and complete and that the 15, AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE

above named malerials are properly classified, described, packaged, marked and labeled and are in proper - e 5’ SHIPPED

condition for transportation according tothe applicable regulations of the U.S. Department of Transpor- . 7 > ¢ M D v

tation and the Wis. Department ol Natural Resources or the U.S. Environmental Protection Agency. { ’___‘;/ﬂ(/ Miles J. Fostar / / ! / 2
-

TRANSPORTER SECTION

HAZARDOUS WASTE FACILITY SECTION ’

18. COMPANY NAME lQ.Efc’)A IDENTIFICATION 32. FACILITY NAME 33.5%}\ IDENTIFICATION
Southsastern Waste Treatmont - 8 American Chemical Services, Inc, IND01636Q265

20. P.O0.BOX OR STREET ADDRESS 34. P.O.BOX OR STREET ADDRESS
1015 New South Harris Street

21. CITY,STATE, ZIP CODE 22. TELEPHONE NUMBER 35. CITY,STATE, ZIP CODE 36. TELEPHONE NUMBER
Dalton, GA 30720 ( 404 ) 278-0091 Griffith. IN (219 1 924-4370

23. COMMENTS

37. COMMENTS

designated as Hazardous Waste Facility.

| hereby certify that the above named materials and indicated quantity(ies) has {have) been accepted
in proper condition for transportation and t acknowledge that dellvery shall be made to the faclilty

24. AUTHORIZED SIGNATURE

iz v oA

25. NAME {Print)

//,

26, Date Accepted
M/ D / Y,

SR/ AV IS

d and accepted

I hereby certily that the above,named materials and indicated quantity(ies) has {have) been

38. AUTHORIZEDR SIGNA RE

[21N

39. NAME (Print}

KFEOKCE MULLAY

40. Date Accepted

P12 152

“Thereby cgtify lna! (h bov
received and accepted

amed materiais and indicated quantity(iel) has (have) been

designated as Hazardous Wasle Facility.

| hereby cemly that the above named materjals and Indncaled quantity(ies) has (have) been accepted
in proper condition for transporiation and | acknowledge that delivery shall be made to the facility

41. ALTERNATE HAZAWOUS WASTE FACILITY NAME

42 . EPA IDENTIFICATION
NO.

27. 2nd. TRANSPORTER COMPANY NAME

28, . EPA IDENTIFICATION
NO.

43. AUTHORIZED SIGNATURE

44, NAME (Print)

45. Dale Accepted
M / D / Y

29. AUTHORIZED SIGNATURE

30. NAME (Print)

31. Date Accepted
M / D / Y

ONQock

HAZARDOUS WASTE FACILITY

5,2.52
&l

"I

46. MALIL TO:
Department of Natural Resources
Bureau of Solid Waste Management
Box 8094
Madison, Wisconsin 53707

2oY T T-So&rpt 7.7

47 . Emergency 24 Hour Assistance Telep

(608-266-3232
(800-424-8802

In Wisconsin
Outside Wisconsin

thaone Number
)
)

FOR DNR USE ONLY

[

-
el C




DEPARTMENT OF NATURAL RESOURCES

See reverse side, Copy 6, for instructions.

Please type or print clearly using ball point pen — press hard.

HAZARDOUS WASTE MANIFEST FORM

Wisconsin Statutes 144
FORM.4400-66

9-80

A 36477

GENERATOR (SHIPPER) SECTION

COMPANY NAME

Miller Brewing Company

2. EPA IDENTIFICATION NO.

WID006095251

4. P.O.BOX OR STREET AODDRESS
4000 West State Street

5. C_ITY.STATE,ZIPCODE
Milwaukee, WI 53201

6. TELEPHONE NUMBER

{ 414)-931~2000

3. COMMENTS/SPECIAL INSTRUCTIONS

7. NUMBER & TYPE OF 8. GALLONS 9. WASTE NAME 10. US DOT ,DEX,\}T,‘,:-',SC%?,TON 12. PHYSICAL STATE |13. US EPA [ 14. SHIPPING
CONTAINER : R HAZARD CLASS BER (Enter number in box) ASTE CODEWEIGHT (Pounds)
- - = F1 13 1. Sotida 3. Mixture E -
g - _? S N vl 2TS Kaste Ink Liquid UN 1210 2. Liquid DOOL JEN
a’ il Flammable 1.Solid 3. Mixture E] i
7 R Waste Alcohol, N.O.S. Liquid UN 1987 |2 liquia poO1 L)
l " 4 — N Flamm.abla 1.Solid 3. Mixture [Z' Ly it
- . 55 Waste Toluene Liquid UN 1294 2. Liquid D001 L
This is to certily that the information contained herein s true, accurate and compilete and that the 15. AUTHORIZED SIGNATURE 16, NAME (Print) 17. DATE
above named materials are properly classifled, described, packaged, marked and labeled and are In proper / S / MSH‘E_)PPEDY
condition for transportalion accqording tothe applicable regulations of the U.S. Department of Transpor- t 4 ) , :
tation and the Wis. Department of Natural Resources or the U.S. Environmaental Protection Agency. ’ (/ )\ _. T Miles J. Fostar / / /‘ 2

TRANSPORTER SECTION

HAZARDOUS WASTE FACILITY SECTION

18. COMPANY NAME

Southeastern Waste Treatment

19.EPAIDENTIFICATION
NO

GAD000222083 -

32. FACILITY NAME
American Chemical Services, Inc.

3-3. E%A IDENTIFICATION
INDO16360265

20. P.O.BOX OR STREET ADDRESS

1015 New South Harris Streaet

34. P.O.BOX OR STREET ADDRESS
420 south Oolfax Avenue

21. CITY,STATE, ZiP CODE

Dalton, GA 30720

22. TELEPHONE NUMBER

{404 ) 278-0091

35. CITY, STATE, ZIP CODE
Griffith, IN

36. TELEPHONE NUMBER
(219 ) 924-4370

23. COMMENTS

37. COMMENTS

designated as Hazardous Waste Facility.

1 hereby cerlify that the above nained materials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and | acknowledge that aellvery shall be made to the facllity

24. AUTHORIZED SIGNATURE

PRI

25. NAME (Print)

."f_: ) ./‘/~ ErE

26. Date Accepted

M'/fD /".-'Y-'

received apnd accepted

I hereby certify that the above named materlals and Indicated quantity(ies) has (have) been
/i

38. AYUTHORIZED SI

L 1 \L

NATUR 39. NAME (Print)

EEO MULPHY

40. Date Accepted

P10 g5

] hereby cellily (hat the abo

narhed materials and indicafed”quantity(
received and accepted

iks) has (have) been

designated as Hazardous Waste Facility.

| hereby certify that the above named materials and indlca'{ed quantlity {ies) has (have) been accepted
in proper condition for transportation and | acknowledge Lthat delivery shall be made to the facility

41. ALTERNATE HAZARD WASTE FACILITY NAME

42.EPA IDENTIFICATION
NO.

27. 2nd. TRANSPORTER COMPANY NAME

28. EPA IDENTIFICATION
NO.

43. AUTHORIZED SIGNATURE 44. NAME (Print)

45. Date Accepled
™M / o] / Y

29. AUTHORIZED SIGNATURE

30. NAME (Print)

31. Date Accepted
M / (8] / Y

HAZARDOUS WASTE FACILITY

46. MAIL TO:
OCepartment of Natural Resources
Bureau o! Solid Waste Management

In Wisconsin {60
Qutside Wisconsin (80

47. Emergency 24 Hour Assistance Telephone Number

8-266-3232)
0-424-8802)

Box 8094
Madison, Wisconsin 53707

FOR DNR USE ONLY

Toro¢q 7 T-5& 6/< 7Y ST

002485




S i

] : o

3 ) ; i =
; STATE OF WISCONSIN . :
DEPARTMENT OF NATURAL RESOURCES : MANIFEST NUMBER
K HAZARDOUS WASTE MANIFEST FORM .

Seqs reverse side, Copy 6, for instructions. . : - Wisconsin Statutes 144 - o O
Please type or print clearly using ball point pen — press hard. FORM 4400-66 980 A 3 6 4 7 8 Pa
GENERATOR (SHIPPER) SECTION ;-3]
1. COMPANY NAME 2. EPAIDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS &D
|_Hiller Brewing Company ' o -

| 4. P.0.BOX OR STREET ADDRESS | -

4000 wWest State Street
5. CITY,STATE, ZIP CODE

Milwaukee, WI 53201

7. NUMBER & TYPE OF
CONTAINER

6. TELEPHONE NUMBER
{414 )" 931-2000

9. WASTE NAME

: 11. US DOT
10. US DOT IDENTIFICATION
HAZARD CLASS | - NUMBER

12. PHYSICAL STATE

(Enter number In box)
_ Flammable

- = =/ : ,
> 'uLI' ] 150 Waste Hexane Mixture, N.D.S. Liguid N_1208 E]

Y .
. - . ]1.sona 3.Mlx|ureD
: 2. Liquid

O

13. US EPA
WASTE CODE

14. SHIPPING
WEIGHT (Pounds)

20000

8. GALLONS

1. Solld 3. Mixture
2. Ligquid

S0 - DOOL.

1. Soild 3. Mixture
2. Liquid

This is to certify that the information contained hereln is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE
above named materials are properly classified, described, packaged, marked and labeled and are In proper - /- - . . SHIPPED
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- ',;' . // J . o v
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. T ’/' L (/ g~ - ;

gency ey rd.'” o-rk ” Miles J. Fostar S /1 lrz

TRANSPORTER SECTION

18. COMPANY NAME

Southeagtern Haste Traatment
20. P.O.BOX OR STREET ADDRESS

1015 Mew South Harris Straeet

HAZARDOUS WASTE FACILITY SECTION
32. FACILITY NAME

American Chemical Services, Inc.
34. P.O.BOX OR STREET ADDRESS

420 South Colfax Avenue

IQ.E‘%A IDENTIFICATION
GAD000222083

33.EPA IDENTIFICATION
NO. :

INDO16360265

21. CITY,STATE, ZIP CODE 22. TELEPHONE NUMBER 35. CITY,STATE, ZIP CODE 36. TELEPHONE NUMBER
Dalton, GA 30720 (404 )-278-0091 Griffith, IN (219)-924-4370
23. COMMENTS 37. COMMENTS ¢

| hereby certify that the above named materials and indicated quantity(fes) has {(have) been

| hereby certify thal the above named materials and indicated quantity(ies) has (have) been accepted
in proper condilion for transportation and | acknowledge that delivery shall be made to the facility
designated as Hazardous Waste Facility.

received and acceoted
38. AUTHORIZED pGNA RE

39. NAME (Print)

40. Date Accepted

24, AUTHORIZED SIGNATURE 35. NAME (Print) 26. Date Accepled - 6‘/_20(6(_:: MQRP/{y ¢ //Q ,SZ_
/Z A p /? /4(1"/_/, '%’/ )L/‘f(_ :212&;&25 ca:t; agcter;)a\elhe ajﬁﬁamed materials and indicated quantitylies) hasAhave) been

{have) been accepted

| hereby cerlity thal the above narmned rmaterials and IndncaleJ quantity (ies) eg
e made to the facility

in proper condition lor transportation and | acknowledge that delivery shall
designated as Hazardous Wasle Facilily.

41.

ALTERNATE HAZARBDUS WASTE FACILITY NAME

42 EPA
NO.

IDENTIFICATION

27. 2nd. TRANSPORTER COMPANY NAME 28. IEI(pDA IDENTIFICATION

43. AUTHORIZED SIGNATURE

44. NAME (Print)

45. Date Accepted
M / 2] / Y

31. Date Accepted
M / D / Y

29. AUTHORIZED SIGNATURE 30. NAME (Print)

TTAZADTATIO WATAOTD DA/STY TTV

46. MAIL TO: L
Department of Naturat Resources

Bureau of Solld Waste Managament

47. Emergency 24 Hour Assistance Tetephone Numbper

In Wisconsin
Outslde Wisconsin

(608-266-3232)
(800-424-8802)

- Box 8094 FOR DNR USE ONLY
A ( 3 Madison, Wisconsin 53707
A aTal 2p-e2

: Ce e T~ T T-CK~NAvad__ N 238> .




STAIEL OF WISCONSIN - - - e .
DEPARTMENT OF NATURAL\RESOURCES : |

See reverse side, Copy 6, for instructions.

'S

HAZARDQUS WASTE MANIFEST FORM
Wisconsin Statutes 144

MANIFEST NUMBER

A 52305 @

: -, FORM 4400-66 . 9.80

Please type or print clearly using ball point pen — press hard L LN . , -
GENERATOR (SHIPPER) SECTION 3 ) IS

1. COMPANY NAME ) . - 2. EPAIDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS ) 3 ' :
_Millnn_Brﬂuing_CQm?any

4. P.O.BOX OR STREET ADDRESs ° e LT MRS €

N N . - ... s e
, S s
et

5. CITY,STATE, ZIP CODE 6. TELEPHONE NUMBER

| Milwankee, WI 53201 414 '931-2000
. i . 11. US DOT
7. NUMBER & TYPE OF . 4 10. US DOT IDENTIEICATION | 12. PHYSICAL STATE |13. USEPA | 14. SHIPPING
CONTAINER 8. GALLO'_“S o . 9 WASTE NAME HAZARD CLASS NUMBER {Enter number in box) [WASTE CODEMWEIGHT (Pounds)
P [ — by Was - Flammable | 1.Solid 3. Mixture —~ =,
- . aste Hexane Mixture, N.O.S X - : K
K= SC i DN » N.OoSelyiguid | uN 1208 |2 tiaus nootr |2, {u/
7 ('J < — Lan w4 " t ?
J -~ 1.Solid 3. Mixture D A £
2. Liquid A
1. Solld 3. Mlxlnbe
. 2. quuld

This is to certify that the Information contained herein is true, accurate and compiete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE
above named materlals are properly classlfled described, packaged, marked and labeled and are in proper MSHBPPEDY
condition for transportation according to lne appticabte regulations of the U.S. Department of Transpor-

///&n L.

/1943

tation and the Wis. Department of Natural Resources or the U.S. Edvironq-nemal Protection Agency. Miles J. Fostar /= r KZ.'
0 T S T }: i\( " z‘ . \' L

TRANSPORTER SECTION vy HAZARDOUS WASTE FACILITY SECTION

18. COMPANY NAME 19.552;\ IDENTIFICATION 3% FACILITY NAME S 33. EPOA IDENTIFICATION

| | American Chemical Servfces, Inc. IND016360265
20. P.O.BOX OR STREET ADDRESS 34, P.O.BOX OR STREET ADDRESS .
5700 49th Street 420 S. Colfax Avenua
21. CITY,STATE, ZIP CODE 22. TELEPHONE NUMBER 35. CITY,STATE, ZIP CODE ', t 36. TELEPHONE NUMBER

in proper condition for transportation and | acknowledge lhat dellvery shall be made to the facliity

designated ,s Hazardous Waste Facllity.
25/?&15 (Print)

jyon&zso SIGNATURE
/A/\
ndicated quantlity(ies) has (have) been accepted

’) enul)/lhal the above named materials an
ladge that delivery shall be made to the facility

1 condition lor transportation and t ackno
des-gnalcd as Hazardous Waste Facility.

received and accegled\

|_Kenosha, Wisconsin 53142 '414'657-62221" | Graffith, Indiana (219'°924-4370
23. COMMENTS 37. COMMENTS
. P
J 1
.- {.'
| hereby cerlify that the above named materials and indicated quantity(ies) has (have) been accepted I hereby certify that the above named materials and indicated quantity(ies) has (have) been 7

hereby cert

tt
recelved and accepled

bdve named ma

erlals and Indi&d

40. Date Accepted

AL bR L s i

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME

42.EPA IDENTIFICATION
NO. . i

M/D/Y

SO
o 252

46. MAIL TO:

Department of Natural Resources
Bureau of Solid Waste Management

Box 8094

Madison, Wisconsin $3707

In Wisconsin
QOutside Wisconsin

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Prin}) 45. Date Accepted
NO. .op : : ol M / D / Y
29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted

47. Emergency 24 Hour Assistance Telephone Number ;)'

(608-266-3232)
(800-424-8802)°

e

FOR DNR USE ONLY

002593

-~




¢

STATE OF WISCONSIN . MANIFEST NUMBER
DEPARTMENT OF NATURAL RESOURCES ;
HAZARDQUS WASTE MANIFEST FORM -
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 Ne)
Please type or print clearly using ball point pen — press hard. ‘. FORM_ 400-66 X i '.g-éo o A 5 23 0 8 PR b g
. ' : C ] . v " -
GENERATOR (SHIPPER] SECTION E ' . - ™
1. COMPANY NAME 2. EPA IDENTIFICATION NO.[ 3. COMMENTS/SPECIAL INSTRUCTIONS [ - E:D)
\ 3 . - R !Iz D i S : : i 2 | ° - o 1
7. B..o. séx éR s%ggéi‘%\ﬁgggg y : i
4000 West State Street
5. CITY, STATE, ZIP CODE j 6. TELEPHONE NUMBER ’
Milwaukee, WI 53201 (414 1-931-2000
11. US DOT ;
7. NUMBER & TYPE OF 10. US DOT DENTIFICATION | 12. PHYSICAL STATE |13. USEPA | 14. SHIPPING .
CONTAINER 8. GALLONS 9. WASTE NAME HAZARD CLASS 1OER ul lBEAR N (Enter number in box) . WASTE CODE WEIGHT (Pounds)
- / ., Flammable 1.Solid 3. Mixture DO Lot
P | s :
s WASTE INK Lienanr® | unyz1g |x s £1 | poos Jao0
- — ] Flammable 1.Solld 3. Mixture .
- ooy A WASTE ALCOIIOL, N.O.S. T8 a2 2. Liquid ,‘Ea nAnY gl )
Voot r;‘“{u‘;l 1 So.l"ld 3. Mixt el e "
= amma e - . xture
[-5S gl WASTE TOLUBNE lamma 2. Ciaula &y - g0
This is to certify that the Information contained herein 15 true, accurate and complete and that the 15. A(MWEED SIGMG&? 16. NAME (Print) YUVL 17.DATE
above named materials are properly classified, described, packaged, marked and labeled and are in proper g MSH'DPPEDY
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- il .
tation and the Wis, Department of Nalural Resources or the U.5. Envl]onmenlal Pro(ect}on Agency L M es J' FOStar z /‘76 /Y b
N ? .
v -\ ‘ “ T \ 5
TRANSPORTER SECTION HAZARDOUS WASTE FAClLlTY SECTIQN
18. COMPANY NAME 19.§F(')A IDENTIFICATION 32. FACILITY NAME .. ]( 33, E%A IDENTIFICATION
- ’ N .
ALC Services Inc, WIDQZR159839 ~ Inc, INNOLGIAN26S
20. P.O0.BOX OR STREET ADDRESS 34. P.O.BOX OR STREET ADDRESS v
5700 49th Street
21. CiTY,STATE, ZIP CODE 22. TELEPHONE NUMBER ’ 35. CITY,STATE, ZIP CODE Tl ) 36. TELEPHONE NUMBER
Kenosha, Wisconsin 53142 '414)657-6222] | craffith, Tndiana 919 '424-4370
23. COMMENTS 37. COMMENT. ;. Al
N i,

)

desngnaled as Hazardous Wasle Facility.

| hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and § acknowledge that delivery shall be made lo the lacimy

24).5TH0;1‘S D SIGNATURE
L//(

3

25. NAME (Print)

A /f:)A/

¥ ala Acca&a‘lea

' \}.D ()
L ]

| hereby certify that the above named materlals and Indicated quantity(ies) has (have) been
received and accenieghrw,

39. NAME (Print)

y/ e,

40, Date Accepted

pken | X738 L)

I hereby certty NfaT Nw above named ma
recelved and accepte

erlals and Indicated quantity(ies) has (have) been

in propér condition for transportation and | ac
designated as Hazardous Waste Facility.

I hi ebl/cerlnly that the abovc named ma(erlal nd Indncaled quanmy(lcs) has {(have) be—e"accc‘)le
kﬁowledqe that delivery shall be made to the lacllily

41. ALTERNATE HAZARDOUS WAST

E FACILITY NAME

42.EPA IDENTIFICATION
NO. ’

TTAMZATTNATTIO ATAAMT TIAATY TS

ToAOYTE T- SO

=/ Son

F AT Y|

Box 8094
Madison, Wisconsin 53707

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) f 45. Dalte Accepted
NO. . . Y M / o] / Y
i
29. AUTIHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted ] . i
M, O v 46. MAIL TO: - 47. Emergency 24 Hour Assistance Telephone Number- - s .
/ / Department of Natural Resources In Wisconsin (608-266-3232) - 7
Bureau of Solid Waste Management " Outslde Wisconsin (800-424-8802) A

FOR DNR USE ONLY

.




Ry 3

See reverse side, Copy 6, for instructions.
Please type or print clearly using ball point pen — press hard.

R T O T T P

DEPARTMENT OF NATURAL RESOURCES

HAZARDOUS WASTE MANIFEST FORM -

Wisconsin Statutes 144
FORM 4400-66

e . MIAINIC D ) INUIVIDE R

A 52312

9-80

GENERATOR (SHIPPER) SECTION

1. COMPANY NAME - 2. EPA IDENTIFICATION NO.

Miller Brewing Company WIDO00BO8618

4. P.O.BOX OR STREET ADDRESS

4000 West State Streat

5. CITY,STATE, ZIP CODE 6. TELEPHONE NUMBER

3. COMMENTS/SPECIAL INSTRUCTIONS

53201 (414 '"931.2000
11. US DOT
7. NUMBER & TYPE OF . 10. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING
CONTAINER 8. GALLONS 9. WASTE NAME HAZARD CLASS IDE'\"‘JU;:IIIBC?J‘ON (Enter number in box) IWASTE CODE WEIGHT (Pounds)
- - - ; Flammable v 1.Solid 3. Mixture R
A45. 55/ | 7472 | waste Hexane Mixture, N.0.s|FIammab N1208 |1 S, B1| pooxr i/ ,uif
bt W T r 3 —t-
]

1..Salid 3.MleureD
2. Liquid

1. Solid 3. Mixture D
2. Liquid

This is to certify that the information contained herein is true, accurate and complete and that the
above named materials are properly classified, described, packaged, marked and labeled and are in proper
condition for transportation according tothe applicable regulations of the U.S. Department of Transpor-
tation and the Wis. Department of Natural Resources or the LQ.S. Environmental Protection Agency.

17. DATE
SHIPPED
M D Y

Sy lgz

15, AUTHORIZED/?IGNATURE 16. NAME (Print)

tJ ( '%ﬁzé@

Miles J. Fostar

TRANSPORTER SECTION

HAZARDOUS WASTE FACILITY SECTION

19.EPA IDENTIFICATION

GADD00222083

18. COMPANY NAME

Southeastern Waste Treatment, Inc.
20. P.0.BOX OR STREET ADDRESS

1015 New South Harris Street

21. CITY,STATE, ZIP CODE

Dalton, Georgla

22. TELEPHONE NUMBER

30720 (404 )278-0091

33.EPA IDENTIFICATION

0.
DOLL50265

32. FACILITY NAME

34. P.O. L Bk

A d

35. . »TATE,

Griffith, Indiana

36. TELEPHONE NUMBER

(219 )-

924-4370

23. COMMERNTS

37. COMMENTS

| hereby certify that the above named materials and indicated quantity(les) has (have) been accepted
in proper condition for transportation and 1 acknowledge that dellvery shall be made to the facility
designated as Hazardous Waste Facility. .

_oolie /g

26 Date Agcepted

).

24. AUTHORIZED SIGNATURE 25. NAME (Print)

Herc n_,;e;.géu

received and acceoted

1 hereby certily that the above named materlals and indlicated quantity(ies) has (have) been

38 UTHOR D AIGNATURE

39. NAME (Print

40. Date Accepted

:&‘/EL/Gla

/] v[,o[/d

/lhx)

received and accep

| hereby aertify lhall the above named materials and indicat
ed

d“qudnt nﬁnb!fhas (ha

vof beeh—"

n accepted

1 herc y certity \’nat the abg, amed materials and indicated quantity(les) ha
he facility

in proper condilion for tra rtation and | acknowledge that delivery shall b
designated as Hazardous Waste Facility.

mdd& to

.«

41. ALTERNATE HAZARDOUS WAST? FACILITY NAME

42.EPA
NO.

DENTIFICATION

27. 2nd. TRANSPORTER COMPANY NAME

28 EPAIDENTIFICATION
('l-: H(l‘t‘/‘ .2Aas

(-_ci LA‘

43. AUTHORIZED SIGNATURE

a4, NAME (Print)

45. Date Accepted
M / (8] / Y

A

29. AUTHORIZED SIGNATURE 31. Date Accepted

<
30. NAME (Print)
. M / ] / Y

On Q(OC&_ S 5-S2&ry
HAZARDOUS WASTE FACILITY -

46. MAIL TO:
Department of Natural Resources
_ Bureau of Solid Waste Management
Box 8094
Madison, Wisconsin 53707

TO,’L/O')?—/ <6 &P 63052

47. Emergency 24 Hour Assistance Telephone Number

In Wisconsin
Outslde Wisconsin

(608-266-3232)
(800-424-8802)

FOR DNR USE ONLY

002574




I TOLOTE I PINY

DEPARTMENT OF NATURAL’ RESOURCES

See reverse side, Copy 6, for instructions.

Please type or print clearly using ball point pen — press hard.

. HAZARDOUS WASTE MANIFEST FORM
Wisconsin Statutes 144

FORM 4400-66

9-80

VIMINILECD T INUIIO L R

A 52313

GENERATOR (SHIPPER) SECTIO

N

1. COMPANY NAME

Miller Brewing Company

WIDQDEG95251

2. EPA IDENTIFICATION NO.

3. COMMENTS/SPECIAL INSTRUCTIONS

4. P.O.BOX OR STREET ADDRESS
4000 Best State Street ’
5. CITY,STATE, ZIP CODE ., 6. TELEPHONE NUMBER
Milvaukee, WI 53201 {4164 19312000
11. US DOT
7. NUMBER & TYPE OF ° 10. US DOT . ||pENTIFICATION| 12. PHYSICAL STATE |13. USEPA | 14. SHIPPING
CONTAINER 8. GALLONS 9. WASTE NAME HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds)
Lo .
— — [ Flammable 1.Solid 3. Mixture E ' A D
, i L)b (’ g '\[ ' é D HWaste Ink Liquid uN12?10 2. Liquid Dool ( (s ()
. . . : Fladmable 1.Solid 3. Mixture )
R Y - ( , \ U Waste Alcohol, N.0.S. Liquid UN1987 2. Liquid E D00l AR
T
= - : Flammable 1. Solid 3. Mixture
: i . . D
L - o0 h;[ | \(? Waste Toluene Liquid UN1294 2. Liguid E] 001 60
This is to certity that the information contained herein is true, accurate and complete and that the 15. AUTHORIZED SIGNATU RE 16. NAME {Print) 17.
above named materials are properly classilied, described, packaged, marked and labeled and are in proper ’ MSH'DPPEDY
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- . . Miles J Foata
tation and the Wis. Department of Natural Resources or the Y.S. Environmental Protection Agency. e /( :)4- hd r / /

iy

TRANSPORTER SECTION

HAZARDOQOUS WASTE FACILITY SECTION

18. COMPANY NAME

S Wa
20. P.O.BOX OR STREET ADDRESS
21. CITY,STATE, ZiP CODE

19.EPA IDENTIFICATION

NO.
GAD000222083

32, FACILITY NAME

Awerican Chemical Services,

33.EPA IDENTIFICATION
NO

Inc. ND016360265

34. P.O.BOX OR STREET ADDRESS
420 S. Colfax Avenue

30720

22. TELEPHONE NUMBER

(Qﬁﬁ )- 2780091

Dalton, Georgia

23. COMMENTS

35. CITY,STATE, ZIP CODE
Griffith, Indiana

36. TELEPHONE NUMBER

(219" 924-4370

37. COMMENTS

designated as Hazardous Waste Facility,

t hereby cerlily that the above named malerials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and t acknowledge that dellvery shall be made to the facility

24. AU&&?ZG(’{(URM

25. NAME (Print)

STQUQ'

26. Date Accepted

/:\»HJQKJ

| hereby certlfy that the above named materlals and indicated quantity{les) has {(have) been

ed.,
SIGNATURE

38 THORJZ

40. Date Accepted

A Y ¢

HLoi" ), f ntr

-

received and accepte

Miereby certity mal lhe above named materials and indicated quantitylies) has (haveJ bten

| hereby certify that the above name

designaled as Hazardous Waste Facility.

lerm|s and Indlca(ed quan
in proper condition {or transpoitation and | acknowledge that delivery shail be m

Y g g

) beerlaccepted

y(les) has (na
e to the facility

41, ALTERNATE HAZARDOUS WASTE FACILITY NAME

42.EPA IDENTIFICATION
NO.

27. 2n_d TRANSPORTER

e astern)d

OMPANY NAME

Lon §e

28. EQA IDENTIFICATION
NO.

43. AUTHORIZED SIGNATURE

45. Date Accepted
M / O / Y

a4. NAME (Print)

AUTHORIZED SIGNRTURE

30. NAME (an)

Pl

31. Date Accepted
M / D / Y

HAZARDOUS WASTE FACILITY

O,»\A OQ(C

s-82 6E% 15 2£p

46. MAIL TO:
Department of Natural Resources
Bureau of Solid Waste Management
Box 8094
Madison, Wlsconsin 53707

47. Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Qutside Wisconsin (800-424-8802)

FOR DNR USE ONLY

O
/c( 650J2—




DIAITE Ur WIBLUNDINN
DEPARTMENT OF NATURAL RESOURCES

See reverse side, Copy 6, for instructions.

Please type or print clearly using ball point pen — press hard.

HAZARDOUS WASTE MANIFEST FORM

Wisconsin Statutes 144
FORM 4400-66

REV.6-81

MANIFES T NUMBEHR

A 102876

GENERATOR (SHIPPER) SECTION

1. COMPANY NAME
Miller Brewing Company

2. EPAIDENTIFICATION NO.

WID000808618

4. P.O.BOX OR STREET ADDRESS

4000 West State Street

5. CITY,STATE, ZIP CODE

6. TELEPHONE NUMBER

3. COMMENTS/SPECIAL INSTRUCTIONS

Southeastern Waste Treatment

GAS000222083

American Chemical Sertices,

Inc.

Milwaukee, WI 53201 {414 )-931-2000
7. NUMBER & TYPE OF 10. US DOT M @001 | 12, pHysicaL sTaTE [13. usEPA | 14. SHIPPING
8. GALLONS 9. WASTE NAME : IDENTIFICATION : ; hy A . y
CONTAINER HAZARD CLASS NUMBER {Enter number in box) ASTE CODEWEIGHT (Pounds)
. X |15}
. . Do l . _1 ) - r:!'amr,na le 119 1. Solid 3.Mixturem DOOl
‘ - v Waste Hexane Mixture, N.0.S. [Liquid UUN1208 2. Liquid
1. Sotid 3. Mixture D
2. Liquid
1. Solid 3. Mixture D
. 2. Liquid
This is to certify that the above named materlals are properly classified, described, packaged, marked, 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE
and labeled and are in proper condition for transportation according to the applicable regulations Pl MSHEPPEDY
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources.
1 also certify that the information contained herein Is true, accurate and complete. / ) /
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION
18. COMPANY NAME 19.EPA IDENTIFICATION 32. FACILITY NAME 33.EPA IDENTIFICATION

ho1

6360265

20. P.O0.BOX OR STREET ADDRESS

1015 New South Harris Street

34. P.O.BOX OR STREET ADDRESS

420 South Calfax Avenue

21. CITY,STATE, ZIP CODE

Dalton, GA 30720

22. TELEPHONE NUMBER

(404)-278-0091

Griffith,

35. CITY,STATE, ZIP CODE

IN

36. TELE

219

PHONE NUMBER

1-924-4374(

23. COMMENTS

37. COMMENTS

designated as Hazardous Waste Facility.

| hereby certify that the above named materials and indicated quantity(les) has (have) been accepted
in proper condition for transportation and | acknowledge that delivery shall be made to the facllity

24. AUTHORIZED SIGNATURE 25. NAME (Print)

I

26. Date Accepted
™M .0 Y
R P

| hereby certify that the above named materials and indicated quantity(ies) has (have) been
eived and accepied

psl
38. AUTHORIZED St NATUZ/
dfﬂ\f 522/4/

39. NAME (Print)

SEO MHOLAH

40. Date Accepted

P13 15

i nereby
received a accep

iy lhat the ab e n
ted

7“ ed materials and indicated quantity(ies) has (have) been

designated as Hazardous Waste Facility.

| hereby certify that the above named materlals and Indicated quantlty(ies) has (have) been accepted
in proper condition for transportation and | acknowledge that deillvery shall be made to the facllity

41. ALTERNATE HAZARDMS WASTE FACILITY NAME

42 . EPA IDENTIFICATION
NO.

27. 2nd. TRANSPORTER COMPANY NAME

28. EPA IDENTIFICATION
NO. .

43. AUTHORIZED SIGNATURE

a4. NAME (Print)

45. Date Accepted
M / »] / Y

29. AUTHORIZED SIGNATURE 30. NAME (Print)

31. Date Accepted
M / o] / Y

To
HAZARDOUS WASTE FACILITY

Soﬁ}%h: ™50
6L

10162

46. MAIL TO:

Department of Natural Resources
Bureau of Solld Waste Management

Box 8094

Maalson, Wisconsin 53708

47. Emergency 24 Hour Assistance Telephone Number

In Wisconsin
Qutside Wisconsin

(608-266-3232
(800-424-8802

)
)

FOR DNR USE ONLY

§9 8

r
A

002




i DEPARTMENT OF NATURAL "RESOURCES
x D

“vGae reverse side, Copy 6, for instructions. \
“ Please type or print clearly using ball point pen = press hard.

e

HAZARDQUS WASTE MANIFEST FORM

Wisconsin Statutes 144
FORM 4400-66

A

9-80

52353

GENERATOR (SHIPPER) SECTION

1. COMPANY NAME

Miller Brewing Company

2. EPA IDENTIFICATION NO.

HIinageogsase1s

4. P.O.BOX OR STREET ADDRESS

4000 Q¥st State Street

Mr. Miles Fostar

5. CiTY,STATE, ZIP CODE

6. TELEPHONE NUMBER

3. COMMENTS/SPECIAL INSTRUCTIONS

Milwaukee, Wisconsin 53201 ‘414 Y31-2183
11. US DOT
7. NUMBER & TYPE OF : 10. US DOT- 12. PHYSICAL STATE |13. US EPA | 1a. SHIPPING
CONTAINER 8. GALLONS 9. WASTE NAME HAZARD CLASS IDETVUfnlé:é\JION {Enter number In box) [WASTE CODEWEIGHT (Pounds)
q& & lammable 1.Solid 3. Mixture -
4 -
1 tank truck ﬂ Waste Hexane Liguid ON1208 2. Liguid D D001 S)Z//“OO

1.Solld 3. Mixture D
2. Liguld

1. Solld 3.MlxtureD
2. Liquid

tation and the Wis. Department of Natural Resources or the U.S. Environmental Protectlon Agency.

»
This is to certify that the information contained herein is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE
above named materials are properly classified, described, packaged, marked and labeled and are In proper - '/ Ry MSHBPPED
condition for transportation according to the applicable regulations of the U.S. Department of Yranspor- / / / e /’//{ L. / e ; ) -
(ﬂ A4 /tvj_éﬂwg S 152

TRANSPORTER SECTION

HAZARDOUS WASTE FACILITY SECTION

18. COMPANY NAME

Mr. Prank, Inc

13.EPA IDENTIFICATION
NO.

20. P.0.BOX OR STREET ADDRESS

et

lI1LD0E9S06160

21. CITY,STATE, ZIP CODE

22. TELEPHONE NUMBER

(117)kqs-1111

SDuth_ﬂcllandf_Lllinois;ﬁﬂAJ1

COMMENTS

32. FACILITY NAME

33. EPA IDENTIFICATION
NO.

INDOL63602ES

34. P.O.BOX OR STREET ADDRESS

_Alg.%“o%thr_Col.fasi__;_Memm
35. CITY,STATE, ZIP COD

36. TELEPHONE NUMBER

(219'924-4370

| g;:! §fﬁi9 ~—Indiana 46319
7. COM

designaled as Hazardous Waste Facility.

) hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and ) acknowledge that delivery shall be made to the facility

24. AUTHORIZED SIGNATURE 25. NAME (Print)

.1‘ '4) /7//{1

/}['Au:‘/ KAFK'A

26. Date Accepted

518 1.

received and accented 4

I'nereby certify that the above named materlais and Indlcated quantity(les} has (have) been

38. AUTHORIZED SI

19 NAME (Pvlnl)

n Alui

MR D E

§ ey certl th
received and acccp!ed

ed matetials and Indlcated quanmy(ues) has (have) been

19
(nemby Mlllr(;\a

designated as Hazardous Waste Facility.

e above named malerlals dnd indicated quantity{ies) has {(have) been accepted
in proper condition for transportation and acknowledge that delivery shall be made to the facility

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME

42.EPA IDENTIFICATION
NO.

27. 2nd. TRANSPORTER COMPANY NAME

i
28.EPA IDENTIFICATION
NO. .

43. AUTHORIZED SIGNATURE 44. NAME (Print)
t

45. Date Accepted
M / 9] / Y

29. AUTHORIZED SIGNATURE 30. NAME (Print)

31. Date Accepted
M / D / Y

To ANET-So 88 .

46. MAIL TO:
Department of Natural Resources
Bureau ol Solid Waste Management

In Wisconsin
QOutside Wisconsin

47. Emergency 24 Hour Assistance Telephone Number

{608-266-3232)
(800-424-8802)

~3Bo x 8094
Magdison, Wisconsin 53707

FOR DNR USE ONLY

S
CJJ0ZJ
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . L
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT . . _
P.0. Box 7035 . - )

Indianapolis, IN 46207-7035 . . . . L .

PLEASE PRINT OR TYPE (For designed for use on elte {12-pitch) typewriter.) . Fom Approved. OMB No,*2050-0039, Expires 9-30-g8
Y - -
UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 |Information in lhe sﬁadefarea
WASTE MANIFEST IG 8 00 6 17 4 3 8| I8 [t 1 |RniEEH N Y
3. Generator’s Name and Mailing Address

A_ State Manifest Document Number

e Daria e - lINA 0117187

‘? -Kalamaz HI 49001 o e 07 |BState Generators D
4. Generator's Phone { -y p ) A mpFa ETI R _.—.-,“nq Jetnd
5. Transporter 1 Comparly Ndme 23w ~JI% 6. Use A 1D Number

Cs C. State Transporter siD
CMITA N 17 16 722 2 °“”““”’”“%1$.175
g Use EPA 10 Number E. State Transporters D - - Tas

R T T - L.’ T T T FTrarsponefsPhone Dot e

9-,_- beﬁgnated Facility Name and Sfte Address 10. Use EPA ID Number G Sate FaalrtYs o
‘American Chemical Sexvice - S IS
420 S. Colfax I " Fa
' I T 3 £ ¢ 268 5 | 7
Griffith, IN 483713 :

12. Containers
1. US DOT Descnphon (Includmg F’mper Shppmg Name hazard Chs and ID Mmber)

a

KO HWaste Plammnble Liqnid N.O Se
-~ Plammalbe — UN1583-

b.

DO~->DMZMO

5155 (day), or 317/633-0144 (night) and the

i
'
‘.
1

@
<
. N
T
. o
B ]
-
A+ | :
29, i
e~ !
CRe it
TN }
el i
S B R
T8N B
" EO
QN
 E 5 ST
7 S o~ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by — e s e - -
22 | || =~ proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in propef condition for transport by highway . .
.- E «© - accotdmg to apphcable international and national govemment regulauon& SRR e S S Dl SDARHT T . 1. Y-
N o . A~ D YR ot - ’ o . t
- w q'.: . H | am a large quantrly generator | cemfy that | have a program in place to reduce the volurne and loxlcnty of waste generated to the degree I have Pl
. "6 IR " -determined to be economically practicable and that | have selected the practicable method ot treatment, storage, or disposal currently available to me | ——
e < - which minimizes the present and future threat to human heatth and the environment; OR, if | am a small quantity generator, | have made a good taith Z
8 -~ etfort to minimize my waste generation and select the best waste management method that is available to me and that !l can afford. >
e 8 13 Pnnted/Typed Name,_. _.. S -..; A _51'9".?!“."?_..-.. LN AL ; 3l = ._ Month %aat; '=Y -
SEn e e | s s Y e
2‘5 ‘l Uf‘r Y\r«-!JC L,\/ - : L - Sh R G el it P S ot g 2C) ’{(_,;,’1/_ x
g -~ ; 17. Trarspoﬂer1Ad<rn~ledgementolRece«ptotMatenals B R LI L B RN O
- i
: Aa aned/Typed Name ; . . Date =
2E|N P v A S e Ses P Day. | Year || "
—8 s J/ I} " LA o) v . R A7 - L y A " H‘
= P P PTY T e L - P N
8@ o | 18. TransporterZAd(mwiedgemenloiRecevptolMalemh ! - : T s \l.'
=2 '; Pnnted/TypedName S T e o ; -
=5 e st it il oo
o3 e — — ~
T o 19. Discrepancy Indication Space - '+ -1 !
Bm S N A I
®
) F
@& la v .
cf |c - - Lan 3 LI
ox 1 ' A R
E- z l; 4 : .
; : 20. Fagility Owner or Operator: Certification of receipt of hazardous matenals o ; manifest exceot /mtpt(Tem 19. ‘
) inted/ Typed Name // / - Monzh ;
[V (TR Ly / /éf//z/ Z > ﬂ ../zZo- _ I/D‘Zﬁ
.. EPA Form 8700-22 (Rev. 9-B6) < - DISTRIBUTION:  PAGE 1 {white) TSD MAIL TO GENERATOR ... PAGES Ulghl blue) TSD COPY
Previous editions are obsolete. . PAGE 2 (QOIGE"'Od))QrESNERATOR MAIL TOT <iENEFIATOR STATE - PAGE 6 (canary) GENERATOR COPY -
State Form 11865 /5 o )// 7/ PAGE 2 (light green D MAIL TO TSD STA PAGE 7 (white) TRANSPORTER 1 COPY
/o -20 R 7o b ) 31 PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (white) TRANSPORTER 2 COPY
g et e 012892



i A i e, e 5 A L A A et i bAoA o 3 50 L s i 2 4

;, INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . . .. .. | . . . S
OFFICE OF SOUID AND HAZARDOUS WASTE MANAGEMENT ’ R
P.O.Box 7035 . \ - ’ :
lndlanaoolh.lezo‘l FOBS et et e ee————— i — e e i e e venes e e mempe e —mm
PLEASE PRINT OR TYPE (Forn desigred o uso on efe (12-pic) iypewritel) '+ Fom Approved. OMB No. 2050-0039. Expres 9-30-68 l
UNIFORM HAZARDOQOUS - | 1 Generator's US EPA ID No. R Doranne::N 2. Page 1 lngormstunﬁg “I}QGF:’:!%?:F Sleayle 1
WASTE MANIFEST |11 50-051-7:8-5:7-5 et | oo |BnER o TR Rl )
3. Generator's Name and Mailing Mdroa BN B H

A State Mamfesi Documem Number e-- - =.

1INA * 0132853“_-

B.State Generalor’s ID Y(‘r’_“no" :
n:n wﬁﬁﬁﬁ&s 501 5

MILLER PAINT xquxenzst. LID...
gggxgéﬂ°1§§53013¥"
4. Generaiors Phione {312 ) 55§ 3= asso
5. Transporter1CompanyName ,godm-

MR e FRANK IR o o e et 1L D.0 61 9.5 a"s by .s""o DTWW“P'W (an%sﬂ-ss%-a
7. Transporter 2 Company Name o . L& Use EPA 1D Number E Stabe Tmmponafs D.Siﬂ .1-}:;:‘:3.&.}«;.‘-;“_
o= P .” ) e . o . -

ot f—HU 2h i -‘::d UL £C :-:- ]

s @A o mnm A Ao e e

9. DeslgnatedFacilltyNam.ndSho Address =077 10, - Use EPA ID Number - .~ ~e- - - -v
' AMBRIGCAR CBEBICAL SERVICES = = _ ‘ .
‘go;_'rxx “AVS.’ ,@ £ & .D' R NSuniverds s?}s:;g.c.\w.q‘_:s- :s_n: hag ca

|I ND 0. 16.2.68.255
._e1oiheincy \_ E=EETD -_— i _~

I-hmrd,ans,

-

""‘é“i‘“m,&t%“é“’ﬁ%i‘%““ % e
E - 613,10 19 o i <3
:' i m Os%u.'bv. 5: =
" S wesn e ¢
T Fnoitsivaids €

o A

R

PR P

KHandImGodestorWstssUstedAbowe
: AL A v

15, Special Handling Instructions and Additional information

16 GENERATOR'S CERTIFICATION: | hereby declare that the t of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respocls in proper condition lor transpon by hughway -
according to applicable international and national government regulabons.

if | am a large quantity generator, ! certify that | have a program in place to reduce the volume and toxicity of waste generated.to the degree | have

In case of a spill call Indlana Office of Environmental Response at 317/243-5155 (day),

National Response Center at 800/424 8802 or 202/126-2675.

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, f | am a small quantity generator, I have made a good taith Z
| effort to my waste g tion and select the best waste management method that is available to me and that | can afford. >
, Printed/Typed Name . ' A Slgna?:re . Date
' . S . . <« .7 < < Month| Day | Year
James Szyszka N R R '|~’ - l v I b
T | 17. Transporter 1 Acknowiedgement of Receipt of Materials s A o
A Printed/Jyped Name | F .t . : Co < | Signature - iC . , ¢« Date HiI=
N . s g +~ N <] ! : : . « ey : Month) Day y Year
a L / { . P 2 - . - - e -
| Toe Koowar TV kol 2 i T e el
0 | 18. Transporter 2 Acknowledgement of Receipt of Materiald : N B A A G N
? Printed/Typed Name ~ ) Signature / .t J - Date oo
T L S o Month) Day | Year
(@ a]
2 ™ —{ o
18. Discrepancy Indication Space - o C G -
F
A
c
'
L
' "~
: Owner or Operator. Certification of receipt of hazardous materials covered by th";rmanifest except as noted )er'n 19.
3 1 /Typed Name j/ /
: : Month Day
i | AT 0 2 = N g o/ Fanil / Lo T N N7
a ' EPA Form 8700-22 (Rev. 9-86} © DISTRIBUTION: - PAGE 1 (white) TSD ﬁAlL T0 GENERATOR PAGE 5 (ngm blue) TSD copv
; E Previous editions are obsolete. . . ; . PAGE 2 {goidenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY .
L State Form 11865 :L(, _2eY 0 A2 PAGE 3 (light green) TSD MAIL TO TSD STATE " PAGE 7 (white) TRANSPORTER 1 COPY
. 11 - 27 T-3c i) PAGE 1\(23:1: p-r%)_og‘(r OF s/'re fG?ENERATOR/TSDJMAIL TQIDEM PA Ba(whne) TRANSPORTER 2 COPY
. _ Y i e 'l - <. ) 5 AL /-3 4/
e m BeYR Tese ol /37 . 7 o 1 -manrinz SfAL-.-'-__(/l/ﬁ/Ze 78526 —

Coimrty




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

_ Ea,
PLEASE PRINT OR TYPE (Form designed for use on elite { 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
ARDOU 1. Generator's US EPA ID No. Manifest 2. Page 1 |Information in the shaded areas Is
UM VASTE MANIFEST > [fv 2005178535 | 2ony | .7 |lnioid sttty
3. aE; 's Name_and Mailing Address . A. State Manifest Documenl Number
HYEEER PATNT EQUIPMENT, LTD.

345 S. STEWART AVE. INA 0315911

ADDISON, IL 60101 B. St te Generatofs D

4. Generator's Phone (312 ) 543-8530 ) 55015 )
5. Transporter 1 Company Name . 6. Use EPA ID Number C. State Transporter's 1D 0079 )
. PRANK, INC. F LDOS
’ - s 5 061 6 [ Y Transporters Phone (312) 595_3377
7. Transporter 2 Company Name - - 8. Use EPA ID Number E. State Transporter's ID
e e e e e e e e e e F. Transporter's Phone

DO->DMZ MO

8802 or 202/426-2675.

9. mmcwm&gmi?za 10. Use EPA ID Number G.Stat;{g:gté';gz
COLFPAX AVE., @ C & O RR
GRIFFITH, IN 46319

H. Facility's Phc_)ne
ltspoi1636026s| (312) 768-3¢00
12. Containers 13. 14._ 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total “Onit - Waste No.
No. Type Quantity Wi/Vol.

a . N.0.5, F003
FLAMMABLE LIQUID - F00S
UN 1993 ¥4 10n| 258201¢C |- :

b. -

c

d.

J. Additional Descriptions for Materials Listed Above . . . K. Handling Codes for Wastes listed Aboye_

. . R . : - - P .t C. ) - '1“} '.;.
HWASTE PAINT & SOLVENTS . L S G CAL.'Lk ~

15. Special Handling Instructions and Additional information

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway .
accordxng to applicable international and national governmenl regulallons .

flama large quanmy generator 1 cemly that ! have a program in place lo reduce the volume and (oxrc:ly ol waste generated to the degree l havp
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good (alth
effort to minimize my waste generahon and select the best waste management method that is available to me and that l can afford. .

Pnnled/Typed Name e c -

. e PPN S na . . B -
T James Szyszka - .. - - T > u}i"" L i;,,f /c/ (b/"} Df{ kyef’

DMADODNZPDH

17. Transporter 1 Acknowledgement of Receipt of Materials ¢ . - = '+

Printed/Typed Nam?'é“ V- - . i Sngna:%
- . . . | SR o - o |Mon!h Dayd Year
TR g (2\—7@

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

11 5.9 I S_O'VN"# -

. - Dat
|Montl_7| Day Year

in case 